411-^ 


0  2)' 


^1 


Libtntii 


of  ;bt 


ARCHIVES 


OF 


OTOLOGY 


EDITED  IN  ENGLISH  AND  GERMAN 


BY 


Dr.  H.  KNAPP 


Dr.  S.  moos 


OF    NEW    YORK 


OF    HEIDELBERG 


Dr.  D.  B.  ST.  JOHN  ROOSA 


OF    NEW    YORK 


Dr.  urban    PRITCHARD,  London 


IX    CONJUNCTION    WITH 

Dr.  Cresswell  Raher,  of  Brighton,  Eng.  ;  Dr.  Thomas  Barr,  of  Glasgow  ; 
Prof.  A.  Barth,  of  Marliurg  ;  Prof.  E.  Berthold,  oI  Koiiigsberg  ;  Dr.  G. 
Brunner,  of  Zurich  ;  Dr.  Swan  M.  Burnett,  of  Wasliington  ;  Sir  \V.  B. 
Da  LBV,  of  London  ;  Dr.  E.  FrAnkel,  of  Haml)urg  ;  Prof.  J.  Goiisiei.n.  of 
Bresiau  ;  Dr.  E.  Gruening,  of  New  Yoric  ;  Prof.  A.  Guye,  of  Amsterdam  ; 
Dr.  A.  Harimann,  of  Berhn  ;  Dr.  A.  Hedinger,  of  Stuttgart;  Dr.  C.  J. 
Kipp,  of  Newark,  N.  J.  ;  Dr.  B.  Loewenberg,  of  Paris;  Dr.  F.  M.  Pierce, 
of  Manchester ;  I'rof.  E.  DE  Rossi,  of  Rome;  Dr.  Jas.  A.  SPAI  DING,  of 
Portland.  Me.;  Prof.  H.  StkimirOgge,  of  Giessen  ;  Dr.  E.  Trlckenbrou, 
of  Hamburg;  Dr.  O.  Woi.F,  of  Frankfort-on-the-Main  ;  Prof.  R.  Wreden, 
of  St.  Petersburg  ;   and  many  others. 


VOLUME    XXL 
WITH    GENERAL   INDEX   TO   VOLS.    XV.-XXI. 


NEW  YORK 

G.  P.  PUTNAM'S  SONS,    27  &   29   West   231)   Street 

AND    NKW    KOCHRLl.K,  N.  Y. 

London:    24  Bkdidrd  Strkki,  Sikanp 
Wm.shai)i:n  :  J.   F.   Bi-Kiimann's  N'cilag 

ii)  Rue  I  Liutc-fcuillc 


CorvRicHT,  iSga 

»v 

G.  P.  PUTNAM'S  SONS 


PrinlrH  and  IU.iin.1  ly 

Zbc  Itiilclicrbo.-licr  prcee,  t^cw  Hoth 
(».   I'.  Putnam'8  Sons 


CONTENTS    OF   VOLUME    XXI. 


NUMBER  I. 


A  Tragus  Retractor.  By  E.  Cresswell  Baber,  M.B.  (With  three 
woodcuts)    ...........  I 

A  Case  of  "Sarcomatous"  Growth  in  the  External  Auditory 
Canal.  By  A.  Marmaduke  Sheild,  M.B.  (Cantab.),  F.R.C.S., 
England      ...........         4 

A  Handy  F^orm  of  Intra-Tynipanic  Syringe.      By  Urban  Pritchard. 

(With  one  woodcut)      .........         9 

A  Case  of  Deaf-Mutism,  with  Auditory  Atrophy  and  Anomalies  of 
Development  in  the  Membranous  Labyrinth  of  Both  Ears.  By 
Dr.  Arno  Scheibe,  of  Munich.  Translated  by  Dr.  J.  A.  Spalding. 
Portland,  Me.     (With  plate  i.  of  vol.  xxii.,  German  edition)        .       12 

Further  Examinations  of  the  Labyrinths  of  Six  Petrous  Bones  from 
Children  who  had  Died  of  Diphtheria.  By  Prof.  S.  Moos, 
Heidelberg.  Translated  by  Dr.  Max  Toeplitz,  New  York. 
(Witii  jilate  ii.  of  vol.  xxii.,  German  edition)        ....       23 

A  Case  of  Injury  to  the  Ear  by  a  Stroke  of  Lightning,  with  Perfo- 
ration of  the  Membrana  Tympani.  By  Dr.  E.  S.  Clark,  of  San 
Francisco,  Cal.    ..........       34 

Report  of  Cases  of  Disease  of  the  Mastoid  Process.  With  Remarks. 
By  tile  late  Dr.  Ily.  Ferrer  and  Dr.  E.  S.  Clark,  of  San  Fran- 
cisco, Cal.     (Article  iv.)     (Witli  two  wooilcuts)  ...       36 

A  Case  of  Orbital  Cellulitis  and  Primary  Mastoiditis  Interna  Com- 
plicating Iiilluen/a  ;  Opening  of  Mastoid  Process;  Recovery. 
By  Charles  Zimmerman,  NL  D.     .  .  .  .  .  .  .76 

Symmetrical    Congenital    Defects    in    the    .Xnlerior    Pillars   of    the 

Fauces.      By  Mux    roe|)lit/,  New  \'i)ik.     (Willi  one  \soodcut)      .        88 

A  Universal  Nasal  Saw.      \\y  Dr.  Chas.  \.  jtucklin  .        'Ji 


II     f>i 


iv  Contents. 


ir.     Reviews  ............       93 

Mati'ibook  of  Diseases  of  ihc  Ear,  for  the  Use  of  Studentsand  Practitioners. 

\S\:  L'rbaii   I'ritchard. 
The  Anatomical  and    Hi'-tolog^ical  Dissection  of  the    Ilutnan   Esr.  in  the 

Normal  anil  l)isea-ed  Condition.     Hy  Adam  Folilzer.     Translated  into 

Eni-lisli  bv  GfO.  Stone 
Diseases  of  the  Nasal  Orpans  and  Naso-Pharynx.     By  Whitfield  Ward. 
The  Throat  and  Nose  and  their  Diseases.     By  Lennox  Browne 
A  Treatise  on  the  Diseases  of  the  No>e  and  its  Accessory  Cavities.     By 

Greville  .Nlacdonald. 

12.     Society  Meetings,  A]ipointiiients,  etc.       ......       gS 


NUMBER   2. 

1.  Lymphoma  of  the  Tonsils.     By  E.  Cresswell   Baber,  M.B.,  Lend.,     103 

2.  On  the  Stntcture  of  Aural  Polypi.     By  Richard  Lake,  F.R.C.S., 

London,  Eng.     (With  two  figures)       ......      ig6 

3.  On  the  Significance  of  the  Odor  of  the  Discharge  in  the  Treatment 

of  Chronic  Suppurative  Otitis  ;    with  Comments  on  Treatment. 

By  Dr.  II.  Gradle,  Chicago  ...  ...     i  to 

<1.     Antrectomy  as  a   Treatment    for  Clironic    Purulent  Otitis   Media. 

By  W.  Arhuthnot  Lane,  M.S.,  London   .....  118 

5.  Report  of  Cases  of  Disease  of  the  Mastoid  Process.     Willi  remarks. 

By  the  late  Dr.  Hy.  Ferrer  and  Dr.  E.  S.  Clark,  of  San  Fran- 
cisco, Cal.     (Article  iv.,  concluded  from  page  75  of  this  volume),      125 

6.  Two   New   Aural   Instruments.      By   E.    B.    Dench,    M.D.,   Aural 

Surgeon  N.  Y.  Eye  and  Ear  Infirmarj-.     (With  two  drawings)     .     148 

7.  Some    Suggestions   Concerning    the   Prognosis   and    Treatment    of 

Chronic  Non-Suppurative  Inflammation  of  the  Middle  Ear.     By 

E.  B.  Dench,  M.D.,  Aural  Surgeon,  N.  Y.  Eye  and  Ear  Infirmary,     153 

8.  Mechanical    Treatment    of    Tension    Anomalies.      By   Clarence  J. 

Blake,  M.D.,  Boston,  Mass 166 

9.  A  Case  of  Primary   Labyrinth  Necrosis  with  Facial  Paralysis.     By 

Dr.  Max  Toeplitz,  New  York.     (With  two  drawings)  .  174 

10.  Cerebral   Abscess  after  Otitis   Media   .\cuta  Healed   by  Operation. 

By  Dr.  C.  Truckenbrod,  of  Hanil)urg.  Translated  by  Dr.  J.  .\. 
Spalding,  Portland,  Me.       .  .178 

11.  Report  on   the   Progress  of  Otology  during  the   First   Half  of  the 

Year  1891.  By  Prof.  A.  Barlh  and  Dr.  A.  Hartmann.  Trans- 
lated by  Dr.  Max  Toeplitz,  New  Vork  .....      187 

A. — Normal  and    Patholnulcal   Anatomy,  1  listolocy.  and  Physiology  of  the 

Ear  ami  .N'aso-l'har\  iix.     By  .\ .  Harth,  .Matl)iir(j. 
A.— Pathology  and  ThcrHpculics.     By  A.  Ilaninann,  Berlin. 

12.  Report  of   the   Proceedings  of   the  Otological  Section  of  the  Sixty- 

fourth  Meeting  of  (ierman  Naturalists  at  Halle,  Seiilemlier  2lst 
to  25th,  189X.  By  A.  Truckenbrod,  Hamburg.  Translated  by 
Dr.  Max  Toeplitz,  New  Vork      .......     2l8 


Contents. 


13.  Reviews 225 

The  Anatomiial  and  Histological  Dissection  of  the  Human  Ear  in  the  Nor- 
mal and  Diseaseil  (  ondilion.  Hv  Dr.  Adam  Holiizer.  Tranhlaled  Irom 
the  German  bv  (ieorjre  Stone.     Reviewed  t>y  Th.  Barr 

Texl-Hook  on  Otolo^v.  Hv  L»r.  K.  R..hrer.  Reviewed  by  A.  Barth.  Trans- 
lated bv  Dr   Max  Toeplitz 

Micro|)hoiog;ra|iliic  .Atlas  of  the  Normal  and  I'atholoeical  Anatomv  of  the 
Ear.  Bv  Dr.  L  Katz.  Reviewed  by  S.  Moos.  Translated  by  Dr.  Max 
Toepliz 

Miiller  :  Lip  Reading— A  Guide  to  the  Study  of  the  Art  of  Reading  Spoken 
Words  from  the  Mouth.  Reviewed  by  S.  Moos.  Translated  by  Dr. 
Max  Toepliiz. 

14.  Miscellaneous  Notes         .........     232 

15.  Notes  from  Great  Britain         ........     233 

Socetv  Meetings. 

Appointments. 

Bequests. 

Miscellaneous. 

Obituary.     Sir  Morell  Mackenzie. 


NUMBER    3. 

1.  A  Case  of  the  So-Called  Bezold   Variety  of  Mastoiditis.     Opening 

of  Mastoid.  Craniotomy.  Death.  Autopsy.  Abscesses  in  Tem- 
poral Lobe  and  Cerebellum.  Sinus  Thrombosis  on  the  Other 
Side.     By  H.  Knapp 239 

2.  Two  Unusual  Cases  of  Intracranial  Inflammation  Following  Puru- 

lent Otitis  Media  with  Mastoiditis.     By  E.  B.  Dench,  M.U.         .     253 

3.  A  Case  of  Destruction  and  Partial  Ossification  of  Both  Labyrinths, 

Probably  inconsequence  of  Meningitis.  By  Prof.  H.  Steinbrtigge, 
Giessen.  Translated  by  Dr.  Ward  A.  llolden,  New  York. 
(With  Figs.  I  and  2,  Plate  iii.) 262 

4.  A  Case  Showing  Extensive  Destruction  of    the    Nerve   in    all    the 

Turns  of  the  Cochlea.  By  Prof.  Fr.  Be/.old  and  Dr.  A.  Scheibe. 
Translated  by  Dr.  Ward  A.  Holden,  New  York.  (With  Fig.  3, 
Plate  iii.) 267 

5.  Excision  of  the   Meml)rane  and  Ossicles  in  Suppurative  Diseases  of 

the  Attic.     By  C.  W.  Richanlson,  M.D.,  Washington,  D.  C.       .     273 

6.  A  Case  of  Sinus  Thrombosis,   Attended  with  Remarkable  Ocular 

Symptoms.     By  A.  Marmaduke  Sheild,  M.B.,  F.R.C.S.     .         .     28a 

7.  On    tlic    Connection    Between    Diseases   of   the    Nose   and    Naso- 

pharynx and  Some  Diseases  of  tlie  Eye  ami  Ear.  By  Dr.  J.  A. 
Spalding,  Portland,  Me 286 

8.  Three  Cases  of  Epithelioma  of  tlic  Auricle.   By  Dr.  J.  A.  Spalding, 

Portland,  Me 299 

9.  CondylonKita  of  the  Auditory  Canal.    Hy  II.  V.  Wiirdrnianii,  M.D  , 

Milwoukee  .........      .^'>3 

10.      Head  I  iijiiriis  with  Aural  Compliialions.    By  J .  E.  .Shci>paril,  M   I  >  .      .106 


VI 


Contents. 


13. 


M- 


15- 


Note  on  the  Operation  for  Re-forming  the  Auditor)'  Meatus.  By 
H.  Gifford,  M.D.,  Omaha,  Neb 

Two  Cases  of  Bezold's  Perforation  of  the  Mastoid  Antrum.  By 
Prof.  Guye,  Amsterdam.       Translated  by  Dr.  Ward  A.  Ilolden. 

Report  on  the  Progress  of  Otology  during  the  Second  Half  of  the 
Year  iSqi.  By  Prof.  A.  Barth  and  Dr.  A.  Hartmann.  Trans- 
lated by  Dr.  Max  Toeplitz,  New  York         ..... 

1  — Anatomy. 
II.— PhvsJDlopfv  and  Physics. 
III.— I'atholoiiv  ami  Therapeutics. 

Notes  from  Great  Britain         ........ 

Society  Meetings. 

Appointments 

Bequests 

Instruments  and  Appliances. 

Mi>cellaneous. 

Reviews  .  .......... 

Diseases  of  the  Nose.  Throat,  and  Ear 
Deafness  atid  iJischarge  from  the  Ear. 

bv  Alexander  Duane,  M.D. 
Physiological    InyesliBalions   Concerning  the  End  Organ   of  the  Eighth 

Nerve.     By  I'rol.  R.  Ewald 
Microsco|>ic  Atlas  of  the  Normal  and  Pathological  .Anatomy  of  the  Ear. 

By  Dr    I,    Kaiz, 
Anatomical  Observations  on  the  Hrain  and  Several  Sense-Organs  of  the 

Blind  Deat-.Mute  Laura  Dewey  Bridgman.     By  Henry  H.  Donaldson, 

Ph.D 


By  P.  McBride.  M.D..  F.R  C.P. 
By  Samuel  Sexton,  M.D.,  assisted 


9- 
10. 


NUMBER  4. 

Deaf-Mutes  in  Denmark.  By  Dr.  Holger  Mygind,  Copenhagen 
Denmark.     (With  two  woodcuts.)         ..... 

Contril-ution  to  the  Surgical  Treatment  of  Ear  Diseases.  By  Dr 
E.  .Schmiegelow,  Copenhagen.  Translated  by  Alexander  Duane 
M.D.,  New  York         ........ 

On  the  Pathogenesis  of  Transudation  into  the  Middle  Ear  in  Cases 
of  .Stoppage  of  the  Tube.  By  Dr.  Arno  Scheibe,  Munich.  Trans 
lated  by  Dr.  Ward  A.  Holden 

A  Study  of  Some  Topograj^hical  Relations  of  the  Temporal  Bone 
(Third  Series.)  By  Dr.  Otto  Kiirner,  P'rankfort  o.  M.  i'rans 
lated  by  Dr.  Ward  A.  Ilolden 

A  Marked  Case  of  Rudimentary  and  Displaced  Auricle,  with  De 
fective  Development  of  the  Side  of  the  Face.  By  H.  Knapp 
(With  three  figures.)    ........ 

A  Striking  Case  of  Simulated  Deafness.  By  Dr.  Thomas  Barr 
Glasgow       .......... 

A  Satisfactory  Tongue  Depressor.  By  Chevalier  Q.  Jackson 
M.D.,  Pittsburg  (with  a  woodcut)        ..... 

British  Notes  .......... 

Meetings  ..f  Societies. 

At>poinlments. 

Miscellaneous. 

Index        ............ 

General  Index  to  vols,  xv.-xxi.    ....... 


316 
3l8 

324 

359 


373 

421 

425 

431 

438 

44' 

445 
447 


453 
459 


VOL.  XXI.  No.  I. 


ARCHIVES   OF  OTOLOGY. 


A   TRAGUS    RETRACTOR. 
By  E.  CRESSWELL  BABER,  MB. 

SURGEON   TO   THE   BRIGHTON   AND    SUSSEX   THROAT   AND   EAR   HOSPITAL. 
(  With  three  wood-cuts.) 

IN  performing  manipulations  in  the  cartilaginous  meatus, 
I  have  often  experienced  the  want  of  an  instrument  to 
give  a  good  view  of  the  outermost  part  of  that  canal  with- 
out the  insertion  of  an  aural  speculum. 

On  drawing  up  the  auricle  in  order  to  straighten  the 
meatus  the  tragus  is  usually  pulled  backwards,  at  the  same 
time  covering  to  a  greater  or  less  extent  the  orifice  of  the 
canal.  The  tragus  can  of  course  be  drawn  forwards  by  an 
assistant  or  by  pushing  forward,  with  a  finger,  the  skin  in 
front  of  the  ear,  but  this  can  be  more  conveniently  accom- 
plished by  means  of  the  following  simple  instrument. 

The  retractor'  (Fig.  i)  consists  of  a  ring  of  flat  metal 
about  i|-  centimetres  wide,  made  to  fit  firmly  on  the  last 
phalanx  of  the  surgeon's  left  forefinger,  the  ring,  however, 
being  left  incomplete  so  that  its  size  can  be  varied  according 


to  circumstances.  The  end  of  the  flat  band  of  metal  form- 
ing  the  ring  is  bent  back  obliquely  at  an  angle  of  about  45 
degrees,  making  a  blunt  hookabout  12  millimetres  in  length. 
The  same  instrument  docs  for  both  cars. 


'  Made  by  Messrs.  Down  15ioi1kin,  Mniim^;!!,  l.uinlon   und  Messrs.  Tiem.mn 
&Co.,  New  York. 


E.  Cresstveil  Baber. 

It  is  conveniently  made  of  aluminium. 

The  following  is  the  method  of  employment  : 

In  examining  the  right  ear  (Fig.  2)  the  retractor  is  fixed 


FIG.   2.  , 

Mode  of  applying  tragus  retractor  to  right  ear. 

on  to  the  left  index  finger  in  such  a  way  that  the  hook 
points  towards  its  dorsal  surface,  and  whilst  the  auricle  is 
drawn  upwards  and  backwards  with  the  left  middle  finger 
and  thumb  the  tragus  is  held  aside  by  a  forward  movement 
of  the  forefinger  carrying  the  instrument. 

To  apply  the  retractor  to  the  left  ear  (Fig.  3)  it  is  fixed 


FIG.  3. 
Mode  of  applying  tragus  retractor  to  left  ear 

on  the  left  ring  finger  with  the  hook  pointing  to  its  palmar 
surface,  or  rather  towards  the  little  finger.  The  auricle  is 
then  pulled  upwards  and  backwards  with  the  thumb  and 
first  two  fingers  of  the  same  hand,  whilst  by  pressing  the 
ring  finger  downwards  the  tragus  is  easih'  retracted. 


A  Tragus  Retractor.  3 

The  instrument  '  thus  used  gives  a  good  view  of  the 
orifice  of  the  meatus.  Needless  to  say  that  the  extent  to 
which  the  canal  can  be  inspected  depends  not  only  on  the 
size  of  its  lumen,  but  also  on  the  amount  of  curvature  it 
possesses,  and  especially  on  the  number  of  hairs  present  in 
it.  A  considerable  extent  of  the  membrana  tympani  itself 
is  at  times  visible. 

A  few  circumstances  under  which  this  retractor  is  useful 
are,  the  instrumental  removal  of  cerumen,  scales,  etc.,  from 
the  outer  part  of  the  canal,  the  incision  of  boils  in  the 
meatus,  the  snaring  off  of  large  polypi  filling  the  cartilagi- 
nous meatus,  etc. 

'  A  somewhat  similar  instrument  attached  to  the  left  thumb  maybe  employed 
for  retracting  the  left  tragus  whilst  the  auricle  is  held  up  between  the  first  and 
second  fingers,  but  as  it  presents  no  special  advantages  the  one  just  described, 
which  does  for  either  ear,  is  preferable. 


A  CASE  OF  "SARCOMATOUS"  GROWTH  IN  THE 
EXTERNAL  AUDITORY  CANAL. 

By  a.   MARMADUKE    SHEILD,   M.B.    (Cantab.),   F.R.C.S. 

(England). 

.SKSIOR    ASSISTANT  SURGEON   AND   AURAL   SURGEON   TO   CHARING   CROSS    HOSPITAL,    LONDON. 

A  young  married  lady  consulted  me  on  March  6,  1891,  by  the 
recommendation  of  Mr.  Barton  of  Blackheath.  She  told  me  that 
she  had  suffered  since  childhood  from  left  otorrhoea,  and  that  all 
her  life  the  left  ear  had  occasionally  given  severe  trouble  from  its 
painfulness  and  discharge.  When  about  ten  years  old  "  the  back 
of  the  ear  was  lanced,"  to  give  exit  to  matter.  In  December, 
1890,  being  then  resident  in  the  Mauritius,  she  had  severe  pain 
and  an  "  abscess  burst  "  at  the  back  of  the  ear.  At  this  time 
she  was  under  the  care  of  Dr.  Chazal  of  Mauritius.  His  full  ac- 
count of  the  case  may  thus  be  summarized  :  Severe  pain  in  the 
ear.  The  incision  of  an  abscess  over  the  mastoid.  Clearing  of 
the  canal,  and  evacuation  of  debris  of  discharge  and  epithelium, 
with  the  subsequent  development  of  a  swellmg  of  a  dubious  nature, 
towards  the  posterior  wall  of  the  canal. 

On  examination  the  patient  was  pale  and  anaemic,  and  com- 
plained of  |>ain  and  giddiness,  with  disagreeable  cerebral  sensations 
on  the  left  side.  A  profuse  watery  discharge,  fetid  and  often 
blood-stained,  perjoetually  flowed  from  the  mcxitus.  Behind  the 
auricle  is  a  closed  sinus.  There  is  no  tenderness  over  the  mastoid. 
The  throat  is  normal.  The  left  nasal  passage  is  somewhat 
narrowed,  by  a  deviated  septum. 

On  introducing  a  large  speculum,  a  formidable-looking  growth, 
of  the  size  and  shape  of  a  large  cherry,  at  once  came  into  view.  It 
com|)letely  filled  the  canal,  and  was  of  a  pale  gelatinous  aspect, 
resembling  a  mucous  polypus  of  the  nose.  The  tumor  was  sessile, 
firm  to  examination  by  the  prol)e,  not  very  sensitive,  and  appa- 
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rently  growing  from  the  posterior  wall  of  the  bony  canal.  Com- 
plete deafness  to  conversation  was  present,  and  the  watch  and 
tuning-fork  were  heard  on  contact  only.  The  canal  was  cleansed 
and  purified  by  soaking  in  mercurial  lotion  for  two  days,  and  on 
March  loth  the  first  operation  was  performed.  Dr.  F.  Hewitt 
administering  ether. 

The  method  of  removal  was  by  snare  and  forceps,  portions 
of  the  tumor  being  thus  taken  away,  and  the  remainder  well 
broken  up.  In  consistence  the  growth  was  unusually  firm,  and 
the  operation  was  tedious,  owing  to  the  free  oozing  obscuring  the 
parts.  Finally  pure  chromic  acid  was  freely  applied  to  the  remains 
of  the  growth,  and  its  ultimate  destruction  seemed  to  be  complete. 
No  severe  symptoms  followed  the  operation. 

March  iT,th. — Chromic  acid  again  freely  applied  under  cocaine. 
There  is  less  discharge,  and  not  much  pain. 

March  i<)ih. — Patient  returned  home,  being  instructed  to  syringe 
the  ear  frequently  with  warm  and  dilute  carbolized  lotion.  Much 
debris  of  the  growth  has  come  away.  The  patient  has,  already, 
experienced  relief  from  its  removal. 

April  6ih. — There  can  be  no  question  that  the  growth  is 
returning,  a  nodule  the  size  of  a  large  pea  can  be  seen  appa- 
rently growing  from  the  upper  and  posterior  wall  of  the  canah 
This  is  more  vascular  and  florid  than  its  predecessor.  The 
discharge  has  much  diminished.  There  is  a  large  perforation 
in  the  upper  part  of  the  tympanic  membrane. 

At  this  time  I  obtained  a  report  of  the  microscopical 
examination  of  the  tumor  by  Dr.  Sheridan  D^lepine, 
pathologist  to  St.  George's  Hospital.  "  The  surface  of  the 
tumor,"  he  writes,  "  is  almost  entirely  denuded  of  epithe- 
lium ;  the  ground-substance,  especially  near  the  hilum,  is 
composed  of  embryonic  tissue,  with  spindle-shaped,  round, 
or  irregular  cells,  some  having  many  nuclei,  and  having  the 
character  of  myeloid  cells.  In  the  midst  of  that  tissue, 
numerous  ciiannels,  evidently  vascular  and  lymphatic,  branch 
in  all  directions.  These  are  lined  with  flattened  cells.  .  .  . 
The  tumor  is  a  sarcoma." 

I  here  append  a  drawing,  made  by  myself,  of  tlie  micro- 
scopical  character  of  the  cells.  The  section  was  stained  in 
logwood. 
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The  rapid  recurrence  of  tlie  growth  after  a  very  careful 
removal,  and  the  result  of  the  microscopical  examination, 
made  me  very  anxious  to  again  attack  it  without  delay. 
Seeing  that  it  originated  in  the  bony  canal,  the  idea  oc- 
curred to  me  that  a  more  complete  operation  might  be 
executed,  by  detaching  the  auricle,  and  chiselling  away  the 
posterior   wall    of    the   canal.     Before   having   recourse   to 


a  second  operation,  however,  I  requested  the  patient  to 
obtain  another  opinion,  and  I  met  Dr.  Urban  Pritchard 
in  consultation. 

We  agreed  as  to  the  rarity  of  sarcomatous  polypus  of 
the  ear,  but  on  examining  the  section  prepared  by  Dr. 
Dd'lepine,  we  could  not  but  share  his  belief  that  the  tumor 
was  of  this  nature.  After  fully  discussing  all  the  possible 
methods  of  treatment,  it  was  decided  tiiat  I  should  make 
another  attempt  to  remove  the  tumor /^r  vias  naturalcs. 

The  second  operation  was  performed  under  ether,  on  April 
7th.  The  parts  being  well  illuminated,  I  attacked  the  growth 
and  its  bony  site,  with  a  small,  sharp,  and  strongly  curved  curette, 
esjiecially  made  for  the  case.  I  persistently  scooiied  the  bone 
from  which  the  growth  originated,  until  I  had  worked  a  small 
shallow  cavity  therein.  The  operation  was  constantly  interrupted 
by  free  oozing  of  blood,  whi<  h  was  checked  by  syringing  with 
hot  water  and  alcohol. 

On  examining  the  bone  with  a  curved  probe,  this  instrument, 
to   my  surprise,  passed   through   a  sinus  inwards  and  backwards 
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towards  the  mastoid  cells.  On  withdrawal  of  the  probe  pus  fol- 
lowed its  track,  and  it  was  evident  that  the  growth  had  located 
itself  round  a  sinus,  similar  in  nature  to  the  healed  sinus  observed 
behind  the  auricle.  I  next  applied  the  fine  point  of  a  curved 
galvano-cautery,  repeatedly  searing  over  the  cavity  in  the  bone 
with  perseverance  and  pressure,  so  as  to  destroy  the  surface 
thoroughly.  Some  pain,  but  no  symptoms  of  dangerous  import, 
followed  the  operation.  Warm  syringing  with  dilute  carbolic 
lotion  was  employed. 

On  the  third  day  after  the  operation  I  passed  a  fine  curved 
tube  into  the  sinus  and  injected  several  drachms  of  a  ten-volume 
solution  of  peroxide  of  hydrogen  into  the  mastoid  cells.  The 
fluid,  mixed  with  discharge,  passed  freely  into  the  naso-pharynx 
by  way  of  the  tympanum  and  Eustachian  tube  (?),  and  the  sensa- 
tions experienced  were  exceedingly  disagreeable.  Nevertheless  I 
persisted,  using  the  injection  daily  for  a  week,  and  afterwards 
once  a  week  only.  The  patient  used  the  same  application  to  fill 
the  meatus  and  "soak"  the  tympanum. 

She  was  always  conscious  of  a  "seething"  noise  in  the  mastoid 
at  the  time  of  injection,  this  being  doubtless  due  to  the  action  of 
the  gas  upon  pus. 

September  ph. — All  through  the  summer,  the  ear  has  been  daily 
syringed  out  with  a  warm  and  dilute  solution  of  sulpho-carbolate 
of  zinc.  The  general  health  is  greatly  improved,  and  the  dis- 
charge from  the  ear  hardly  noticeable. 

October  \th. — The  site  of  the  operation  is  marked  by  a  firm 
cicatrix,  and  the  sinus  seems  to  have  closed.  There  is  no  sign 
of  return  of  the  growth,  which  seems  (juite  eliminated.  Remains 
of  the  membrana  tympani  are  visible  below,  and  a  large  perforation 
superiorly  shows  the  inner  wall  of  the  cavity.  The  ossicles  have 
disappeared.     There  is  no  sense  of  hearing,  except  on  contact. 

The  improvement  in  tlie  general  condition  of  this  patient  was 
very  striking,  and  one  may  well  hope  that,  as  u[)\vards  of  six 
months  have  passed  without  return  of  the  growth,  the  latter  is 
eradicated. 

There  can  be  no  doubt  tiiat  true  sarcomatous  polypus  of 
the  ear  is  rare  ;  the  recurrence  after  removal,  so  often 
noted,  bcin^  rather  due  to  persistence  of  conditions  which 
excite  growth  of  embryonic  granulation  tissue,  than  any 
inherent  malignant  constitution  of  that  growth  itself.    In  the 
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present  instance  the  microscopical  characters  of  the  tumor 
are  certainly  those  of  a  myeloid  growth.  Its  peculiar  gela- 
tinous aspect,  and  rapid  recurrence  after  removal,  are  in 
favor  of  this  view."  The  evident  association  of  this  growth 
with  a  suppurating  sinus,  is  a  clinical  point  which  may  be 
urged  against  this  opinion.  Malignant  disease  of  bone,  with 
the  exception  of  epithelioma  of  the  jaws,  is  very  rarely  asso- 
ciated with  suppuration.  On  the  discovery  of  a  sinus,  I 
felt  encouraged  in  giving  a  more  favorable  prognosis  than 
had  hitherto  been  justifiable.  I  am  strongly  in  favor  of 
giving  to  the  microscope  a  subordinate  position  in  respect 
to  accurately  observed  clinical  facts.  Rapidly  growing  em- 
bryonic tissue,  such  as  the  "  fungoid  "  granulations  about 
necrosed  bone,  presents  cellular  types  and  configurations  so 
like  sarcoma  as  to  render  a  differentiation  by  the  microscope 
very  problematical.  I  need  hardly  say,  that  this  is  a  very 
important  consideration  for  those  who  would  operate  upon 
microscopical  evidence  alone. 

The  treatment  of  this  growth,  in  the  second  instance,  was 
suggested  to  my  mind  by  the  recollection  of  similar  pro- 
ceedings in  cases  of  sarcoma  of  the  orbit,  antrum,  and  tibia. 
I  have  several  times  seen  undoubted  sarcomatous  tumors 
removed  from  these  localities  by  scooping  them  out  and 
applying  Pacquclin's  cautery.  The  results  have  been,  in 
several  instances,  immunity  from  recurrence  for  many  years. 
The  operation  performed  in  the  present  case  was  a  minia- 
ture but  faithful  representation  of  this  proceeding.  The 
result  is  very  satisfactory,  and  promises  to  be  a  definite 
cure.  Should  this  anticipation  be  falsified,  sufficient  relief 
and  immunity,  have  been  experienced,  to  point  to  the 
efficacy  of  the  operation. 


A  HANDY  FORM  OF  INTRA-TYMPANIC  SYRINGE. 

By  urban  PRITCHARD. 

( IVif/t  one  wood-cut:) 

IT  is  very  often  asserted  that  when  there  is  a  perforation 
in  the  membrana  flaccida  the  accompanying  otorrhoea 
is  practically  incurable.  And  it  must  be  confessed  that 
grounds  exist  for  this  unfavorable  prognosis.  In  the  first 
place,  the  perforation  itself  is  usually  a  very  small  one,  and 
consequently  very  liable  to  become  blocked  with  inspissated 
pus,  etc.  Secondly,  the  situation  of  the  membrana  flaccida, 
at  the  extreme  upper  part  of  the  Mt,  is  such  as  to  render  the 
process  of  cleansing  one  of  great  difficulty  and  delicacy,  and, 
for  the  same  reason,  the  introduction  of  appropriate  instil- 
lations is  by  no  means  easy.  Finally,  the  communications 
which  exist  between  the  attic  and  the  mastoid  antrum,  and, 
usually  in  the  adult,  with  the  mastoid  cells,  while  rendering 
thorough  and  systematic  cleansing  even  more  desirable  in 
these  cases,  yet  further  increase  the  difficulties. 

To  overcome  these  obstacles  it  is  now  usual  to  employ  a 
special  form  of  syringe  (intra-tympanic).  Of  these  several 
patterns  have  been  suggested.  Thus,  for  instance,  Dr. 
Hartm^nn  uses  a  small  ball  syringe  witli  a  long,  fine,  nutal 
tube  bent  at  the  tip  ;  Dr.  Delstanche  has  adapted  liis  well- 
known  little  force  pump  to  a  fine  metal  tube  ;  and  otiicr 
shapes  have  been  pro[)Osed. 

The  syringe  which  I  am  now  using  myself  (see  I'ig.)  may 
be  looked  upon  as  a  moclification  of  Dr.  llartmann's,  but  it 
has  what  I  venture  to  think  arc  the  following  aiivantages, 
viz.  : 
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1.  The  rubber  reservoir  (i),  instead  of  being  in  a  direct 
line  with  the  metal  tube  (3),  is  fixed  at  an  obtuse  angle,  and 
at  the  same  time  is  made  oval  in  shape  ;  the  instrument 
does  not  therefore  interfere  with  the  due  illumination  of  the 
meatus. 

2.  Beneath  the  reservoir,  and  of  the  same  size,  a  spoon- 
shaped  metal  plate  (2)  is  attached  to  the  metal  tube  ;  this 
serves  as  a  point  d'appui  in  applying  pressure  with  the 
thumb  to  the  reservoir,  wiiich  can  thus  be  easily  manipu- 
lated with  one  hand. 

3.  The  fine  metal  tube  is  straight,  but  if,  as  is  so  frequently 
the  case,  we  wish  to  direct  the  stream  of  fluid  at  an  angle,  a 
small  second  tube  (B)  is  provided,  curved  at  the  tip,  and 
fixing  on  to  the  straight  tube  by  a  simple  plug-joint.  This 
second  tube  is  very  useful,  but  is  not  in  itself  a  novelty. 


Intra-tympanic  syringe. 

A,  I,  Rubber  bag.     2.  Spoon-shaped  metallic  support.     3.  SlraiRht  tube.     K.  Tube  with 
curved  nozzle,  fitlinp;  on  to  3. 

The  method  of  using  this  little  instrument  is  suflFicientl)'' 
obvious  ;  the  whole  is  carefully  filled  with  the  warm  fluid 
about  to  be  injected,  and,  the  air  being  expelled,  the  straight 
or  bent  tip,  as  may  be  desired,  is  inserted  into  the  perfora- 
tion, the  meatus  and  membrane  being  well  illuminated.  By 
slight  pressure  of  the  thumb  the  reservoir  is  emptied,  the 
stream  being  directed  into  the  attic  according  to  the  position 
of  the  tip — straight  forward  or  to  one  side. 

In  the  same  way  the  syringe  may  be  used  for  the  subse- 
quent introduction  of  any  instillations  that  may  be  deemed 
advisable,  but  for  whatever  purpose  it  is  used,  thorough 
cleansing  and  sterilizing  after  each  sitting  is  very  necessary  ; 
for  this  purpose  I  myself  employ  alcohol,  which  has  the 
additional  advantage  of  being  iKJii-corrosive. 
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Of  course  such  an  instrument  as  that  which  I  have  just 
described  can  only  be  used  by  the  surgeon  ;  for  every-day 
use  by  the  patient  or  his  attendant  I  am  in  the  habit  of 
ordering  a  syringe  with  a  fine  metal  nozzle,  to  the  end  of 
which,  and  projecting  for  about  three  fourths  of  an  inch,  is 
fixed  a  piece  of  very  narrow  rubber  tubing.  This  tubing, 
being  soft  and  pliable,  may,  without  risk,  be  introduced 
into  the  meatus  right  up  to  the  perforation,  and,  in  using  it, 
the  nozzle  of  the  syringe  should  be  directed  upwards  and  a 
little  forwards. 

I  have  been  very  gratified  with  the  results  which  the  two 
methods  of  treatment  above  described  have  yielded  in  my 
hands,  but,  at  the  same  time,  I  cannot  help  thinking  that 
there  is  yet  much  to  learn  with  regard  to  the  treatment  of 
these  troublesome  cases,  and  that  we  ought  to  be  able  to 
look  forward  to  a  much  larger  percentage  of  recoveries  than 
is  at  present  obtained. 


A  CASE  OF  DEAF-MUTISM,  WITH  AUDITORY 
ATROPHY  AND  ANOMALIES  OF  DEVELOP- 
MENT  IN  THE  MEMBRANOUS  LABYRINTH 
OF  BOTH   EARS.' 

By    Dr.  ARNO  SCHEIBE,  of  Munich. 

Translated  by  Dr.  J.  A.  Spalding,  Portland,  Me. 

{IVtth  Plate  I.  of  vol.  xxii.  German  eJition.) 

I  OWE  to  Prof.  Bezold  the  two  temporal  bones  here  to 
be  described  and  the  notes  on  their  macroscopic  con- 
dition. 

F.  M.,  cet.  47  ;  autopsy,  March,  1883. 

CHnical  diagnosis  :    phthisis  ;  deaf-mutism. 

General  result  of  autopsy  :  Vocal  cords  normal  ;  laryngeal 
cartilages  calcified  ;  at  the  posterior  commissure  an  ulcer  il  cm 
long,  partly  extending  into  the  arytenoid  cartilage.  Extensive 
fibrinous  pleuritic  adhesions.  Left  lung  :  Superior  lobe  has  a 
large  cavity  ;  lower  lobe,  numerous  peri-bronchitic  nodules. 
Right  lung  :  Cheesy  deposits,  with  gray  and  yellow  peri-bron- 
chitic nodules. 

Dura  mater  adherent,  and,  on  the  anterior  and  middle  cranial 
fossa;,  thickly  strewn  with  minute  dark-brown  dots.  Arachnoid 
at  the  summit  of  the  calvarium  milky. 

The  innermost  convolution  at  the  base  of  both  temporal  lobes 
shows  cystoid  degeneration  as  large  as  a  quarter  of  a  dollar  ; 
cysts  developed  at  the  expense  of  the  brain,  filled  with  a  clear 
liquid,  and  the  walls  distinctly  pigmented.  The  third  left  tem- 
poral convolution  shows  similar  cystic  degeneration,  with  walls 
distinctly  pigmented.  None  of  the  cysts  or  any  brain  substance 
has  been  adherent  to  the  dura. 

'  Krom  the  histological  laboratory  of  the  Pathological  Institute  in  Munich. 
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•  The  convex  side  of  the  right  temporal  lobe  is  sunken  over  a 
surface  the  size  of  a  silver  dollar,  with  serum  beneath.  There  is 
nothing  abnormal  in  the  fossa  Sylvii,  although  the  overlying 
membranes  are  opaque. 

The  stria  acustica  consists  of  four  fine  fibres  on  the  left  side, 
and  of  but  two  on  the  right. 

Microscopic  examination  of  the  auditory  nerves  in  a  fresh 
state  fails  to  show  any  atrophy  in  the  teased  out  preparations. 
All  of  the  fibres  have  a  medulla.     No  corpora  amylacea  present. 

MACROSCOPIC    EXAMINATION   OF    BOTH   TEMPORAL   BONES. 

Naso-pharynx  and  both  memb.  tymp.  normal. 

Some  labyrinthine  fluid  escapes  on  opening  the  superior  semi- 
circular canal.  Manometric  examination  shows  normal  mobility 
of  the  ossicles. 

On  removing  the  right  tegment  we  see  numerous  delicate 
transparent  cords  and  membranes  running  from  the  long  process 
of  the  anvil  in  various  directions,  and  especially  a  thick  band- 
like double  tendon,  attaching  the  shank  of  the  anvil  to  the  Mt. 
The  spot  of  attachment  outside  does  not  reveal  any  sinking 
inward  of  the  Mt.  The  stapes  is  also  circularly  attached  with 
many  delicate  fibres,  but  it  yields  abundantly  to  the  slightest 
touch.     Vascular  congestion  on  promontory  and  in  tube. 

Left  tympanum  has  but  a  single  fibre  running  from  long  pro- 
cess of  anvil  to  the  Mt.,  and  a  few  fibres  from  the  stapes  to  its 
niche.  -  The  round  window  in  both  ears  is  bridged  over  with  a 
few  radiating  cords. 

The  labyrinths  which  had  lain  in  70  per  cent,  alcohol  for 
seven  years  were  now  placed  into  96  per  cent,  alcohol, 
then  for  twelve  iXixy-,  decalcified  in  a  5  per  cent,  sohition  of 
saltpetre,  then  imbedded  in  celloidin  and  cut  into  sections 
perpendicularly  to  the  lon<j;itudinal  axis  of  the  jjyraniiil.  Tiie 
specimens  were  then  finally  compareil  witii  a  number  of 
similar  preparations  from  normal  ears  hartleneil  aiul  decalci- 
fied by  various  methods. 

Tile  tissues  thus  prepared  were  found  to  be  better  pre- 
served than  after  a  brief  hartienin^  in  strong';  alcohol.  The 
cross-sections  of  the  nerves  were  particular!)'  beautiful,  t>win^ 
to  the  distinct  coloration  of  the  a.\is-C)'linclers.  Grenachcr's 
ha-mato.\\liii  proved  the  best  staining  material. 
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HISTOLOGICAL   CONDITION. 

The  cords  and  membranes  in  the  middle  ear  did  not 
impair  tlie  function  of  hearing.  They  were  occasionally 
attached  to  the  membrane  of  the  round  window,  drawing  it 
in  a  funnel  shape  toward  the  tympanum.  The  secon- 
dary drum-head  and  the  stapido-vestibular  symphysis  were 
normal. 

The  tcnsor-tympani  muscle  is  only  half  as  thick  as  usual, 
and  its  bony  canal  is  undeveloped,  the  measurements  being 
about  the  same  as  in  infants.  Nevertheless  the  various 
muscular  fibres  are  of  normal  diameter.  Most  of  them  are 
finely  granulated,  and  show  coarsely  granular  destruction 
and  shrivelling  of  the  muscular  substance.  The  fatty  tissue 
is  somewhat  largely  developed  at  the  beginning  of  the 
tendon. 

Inner  Ear. — The  auditory  and  facial  nerves  have  been 
torn  from  the  right  internal  meatus.  The  process  of  dura 
mater  is  normal  at  the  entrance  into  the  internal  meatus, 
but  deeper  in  ;  the  walls  of  some  of  the  vessels  are  thickened, 
hyaline,  and  unstained.  Additionally,  the  endothelia  of  the 
lymph  spaces  are  excessively  proliferated,  so  that  the  latter 
on  cross-sections  resemble  glands.  The  interior  of  the  peri- 
osteum contains  corpora  amylacea,  varying  in  size  and  form. 
Yellowish-brown  pigment  also  abounds.  The  left  internal 
meatus  contains  a  small  piece  of  the  normal  facial  nerve. 
The  alterations,  otherwise,  are  about  the  same  as  on  the 
other  side.  The  facial  nerve  in  its  course  through  the 
petrous  bone  is  normal  on  both  sides. 

The  right  cochlear  nerve  is  excessively  atrophic  in  the 
tractus  foraminulentus  and  further  along  in  the  lamina 
spiralis  ossca,  where  the  nerve  fibres  arc  scarce.  They  are 
most  abundant  in  the  first  convolution  (Fig.  3,  '/'),  whilst 
there  is  no  trace  of  them  in  the  third  convolution,  although 
the  appertaining  bundle  in  the  central  canal  is  present  though 
atrophic.  The  lost  elements  have  not  been  replaced  by 
connective  tissue,  but  the  affected  spots  are  empty.  The 
few  remaining  fibres  exhibit  irregular  contours  and  slight 
granulations,  alterations  which  may  be  explained  by  the 
action  of  the  alcohol. 
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Rosenthal's  canal  in  all  the  convolutions  exhibits  uniform 
and  quantitative  atrophy  of  the  ganglion  spirale.  But  the 
remaining  cells  are  normal.  In  contradistinction  from  treat- 
ment with  Mueller's  solution  the  protoplasm,  by  shrivelling, 
has  retracted  from  the  endothelial  membrane,  exhibits 
granulation,  and  absorbs  some  of  the  staining  material. 
Another  remarkable  alteration  in  this  region  is  the  appear- 
ance of  lacunse  (filled  with  serum  ?)  with  smooth  borders 
(Fig.  3,  1),  though  a  few  contain  tissue  fibres  projecting 
into  the  interior.  The  enveloping  membrane  contains  con- 
nective-tissue fibres,  nerves,  and  ganglionic  cells.  The 
lacuna  always  lies  next  to  the  exit  of  the  nerves  into 
the  lamina  spiralis  ossea,  where  normally  there  are  but  few 
if  any  fibres,  so  that  it  is  due  more  to  destruction  of  nerves 
than  of  ganglionic  cells.  Consequently  we  see  the  locality 
of  the  lacunae  in  the  first  convolution  occupied  by  thin  nerve 
bundles. 

The  nerve  and  ganglion  cells  are  much  more  abundant  in 
the  first  convolution  on  the  left  side,  together  with  some 
variations  in  the  ductus  cochlearis,  which  affect  Reissner's 
membrane,  Corti's  membrane,  and  the  stria  vascularis. 

Reissners  membrane  seems  to  be  absent  on  both  sides,  in 
the  vestibular  portion  of  the  cochlea  and  the  adjacent  por- 
tion of  the  first  convolution,  unless  represented  by  a  mem- 
brane which  lies  close  to  the  lamina  in  its  whole  extent, 
does  not  run  over  the  ligamcntum  spirale,'  but  toward  the 
modiolus.  At  the  beginning  of  the  basal  convolution  we 
can  follow  this  membrane  along  the  cochlear  wall  to  the 
ligamentum  spirale,  and  shortly  after  it  raises  itself  from  its 
base,  and  leaves  free,  in  the  angle  between  the  lamina  ossea 
and  the  wall  of  the  cochlea  turned  toward  the  modiolus, 
a  space,  which  in  the  right  cochlea  rapidly  increases  in  size 
upward,  leaving  Reissner's  membrane  almost  perpendicular 
to  its  normal  direction,  and  closing  the  beginning  of  the 
scala  vestibuli  in  a  blind  sac  about  the  first  convolution. 
Again  in  the  rest  of  tlie  first  and  in  the  second  and  thiril 
convolutions,  the  insertion  of  Reissner's  membrane  is  abnor- 

>  l)y   this  1  iiieuii  in  the  rest  of  this  paper  the  entire  semilunar  stratum 

(Collstein). 
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mal,  the  line  of  insertion  at  the  himina  ossea  running  mostly 
along  the  normal  position,  whilst  the  other  end  is  not 
attached  to  the  stria  vascularis,  but  at  the  upper  periphery 
of  the  ligamentum  spirale  or  farther  inward  at  the  peri- 
osteum of  the  bony  wall.  From  here  to  the  line  from  which 
it  ought  to  spring  the  periosteum  of  the  external  cochlear 
wall  and  the  adjacent  lamina  spirale,  as  far  as  the  normal  in- 
sertion of  the  membrane,  is  covered  with  a  thicker  layer  of 
cells  than  usual  (Fig.  3,  between  r  and  e).  This  is  prob- 
ably the  continuation  of  Reissner's  membrane,  which  has 
attached  itself  to  the  underlying  surface. 

Most  of  this  membrane  in  the  left  cochlea  presents  itself 
lying  fast  attached  to  the  lamina  ossea  and  cochlear  wall, 
and  only  lifted  away  in  the  angle  between  the  two.  The  re- 
clining or  rather  the  adherent  portion,  as  well  as  the  free 
portion,  contains  much  pigment,  partly  free,  partly  in  large 
ramified  cells.  In  some  of  the  sections  the  membrane  lies 
so  close  to  the  periosteum,  that  the  ductus  cochlearis  occu- 
pies the  whole  half  of  the  cochlea  at  the  expense  of  the 
scala  vestibuli.  Reissner's  membrane  is  also  abnormally 
attached  on  the  left  side.  In  both,  the  membrane  is  ex- 
cessively  bulged    forward   toward    the   scala  vestibuli   (Fig. 

4.  r). 

Cortis  membrane  is  rudimentary  here  and  there,  and 
exhibits  important  pathological  relations  to  the  cells  of 
the  internal  spinal  sulcus.  The  latter  are  either  in  one 
layer  as  usual,  and  then  higher  than  ordinary,  or,  what  is 
oftener  seen,  they  cover  the  sulcus  in  a  double  or  triple 
layer  with  pigment.  The  cells  which  line  the  laminae  mem- 
branaceae  between  the  sulcus  and  Corti's  organ  are  occa- 
sionally higher,  or  else  they  form  a  double  layer.  We  also 
see  a  thin,  deeply  stained,  and  occasionally  pigmented  mem- 
branaceous layer  of  cells  near  the  attachment  of  Reissner's 
membrane,  beginning  at  the  usual  insertion  of  Corti's  mem- 
brane. This  layer  extends  over  the  end  of  the  limbus  and 
then  sinks  into  a  curve,  where  it  unites  with  the  outermost 
cells  of  the  sulcus,  and  more  frequently  with  the  cells  lying 
behind  this  and  Corti's  organ  (Fig.  i.  b). 

Now   in    this   shut-up   space   and   filling   it    C()mi)letely   is 
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rolled  up  the  rudiment  of  Corti's  membrane  without  any 
insertion.  In  a  few  sections,  it  presses  between  the  upper 
limbus  lamina  spiralis  and  the  overlying  cell  membrane, 
where,  however,  it  is  not  inserted  upon  the  crista,  but  sepa- 
rated from  it  by  a  single  layer  of  cells. 

There  is  still  another  abnormity  in  the  shape  of  a  bridge, 
running  directly  to  the  stria  vascularis  (Fig.  2,  br),  and 
consisting  of  two  plates  of  flat  cells  lying  close  to  one 
another,  yet  leaving  between  them  a  narrow  space  partly 
filled  with  pigment  granules.  One  of  these  plates  is  inserted 
into  the  upper  surface  of  the  crista  spiralis,  to  which  it  is 
attached  from  its  free  margin  to  the  usual  insertion  of 
Corti's  membrane,  while  the  other  plate  varies  in  its  inser- 
tion. It  may  spring  from  all  parts  of  the  sulcus  internus  as 
well  as  from  the  membrana  basilaris  in  its  whole  extent,  as 
far  as  Corti's  organ,  and  from  all  the  cells  of  the  same. 
Wherever  seen,  in  the  sections,  it  is  this  bridge  which  con- 
tains between  its  plates  the  rudiments  of  Corti's  membrane, 
and  we  can  follow  its  continuation  into  the  curved  above- 
mentioned  cellular  layer  in  which  we  found  Corti's  membrane 
imbedded.  The  situation  of  this  membrane  between  the 
plates  varies  with  the  locality  of  the  single  plate.  If  this 
were  inserted  at  Corti's  organ  or  near  by,  then  the  rudiment 
would  lie  there.  But  if  the  plate  arises  from  the  first  cells,  so 
that  both  plates  are  inserted  near  one  another,  then  Corti's 
membrane  is  found  enclosed  by  the  latter  at  some  distance 
from  the  labium  vcstibulare  of  the  crista  spiralis  (Fig. 
2,  m). 

Corti's  membrane  is  only  normally  located  at  the  begin- 
ning of  the  first,  and  for  a  short  space  in  the  second  convo- 
lution, provided  that  the  cells  of  the  sulcus  internus  are 
normal,  but  even  in  that  case  it  is  smaller,  and  has  cells  on 
its  surface  and  occasionally  in  its  interior.  It  was  absent  at 
some  spots,  but  whether  torn  away  artificially  or  not.  we 
could  not  decide. 

The  anomalies  of  the  stria  vascularis  were  alike  on  both 
sides;  totally  absent  at  the  foot  of  the  first  convDJution,  its 
place  bting  occupieti  with  a  l.i)'cr  of  i  pillu-lium  ^rccdil)' 
al)s()il)iiig  tlu;  staining  niatciial. 
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Another  anomaly  is  a  ridge-like  elevation  resting  with  a 
broad  base  on  the  stria  (Fig.  4,  1),  running  close  above 
the  foramen  spirale  and  keeping  about  the  same  distance  all 
along  its  course.  It  is  higher  than  the  prominentia.  The 
rest  of  the  stria  is  covered  with  a  pavement  epithelium.  The 
structure,  papilla-like  in  transverse  sections,  consists  of  cells, 
pigment,  vessels,  and  a  few  fissures  between.  The  rest  of 
the  stria  is  normal,  even  in  thickness,  where  the  ridge  is 
the  thickest.  This  portion  of  the  stria  also  contains  fissures, 
so  that  there  is  but  little  left  of  the  tissue  of  the  stria  itself. 
The  contents  of  some  of  these  fissures  is  stained. 

The  two  plates  of  the  bridge  continue  along  the  stria, 
the  lower  plate  forming. a  prolongation  of  the  ridge,  whilst 
the  upper  one  proceeds  farther  upward,  so  that  we  see 
between  them  a  triangular  space  with  a  broad  base  (Fig.  2) 
and  partitioned  ofT  at  intervals  into  minute  spaces  by  deli- 
cate fibres  and  cellular  tissue. 

The  prominentia  spiralis  is  normal. 

Cortis  organ  is  present  m  both  cochlece,  but  lower  than  nor- 
mal, the  pillars  scarcely  hinted  at  or  entirely  invisible.  The 
cells  are  preserved  in  their  normal  connections,  except  in  the 
middle  of  the  first  convolution  on  the  right  side,  where  the 
nerves  are  more  atrophied  than  elsewhere.  The  cell  envel- 
opes are  indistinct,  the  protoplasm  stained  but  little  despite 
alcoholic  hardening.  The  hyaline  globules  in  Corti's  organ 
are  pathological,  extending  to  Claudius'  epithelium.  On 
the  left  side  they  have  absorbed  some  staining  material. 
The  surface  of  Claudius'  epithelium  exhibits  well  stained 
globules  quite  different  from  corpora  amylacea.  The  cells 
of  the  external  sulcus  are  normal. 

The  vestibule  and  semicircular  canals  show  less  alterations 
than  the  cochlea. 

Part  of  the  nerve  fibres  of  the  nerve  of  the  sacculus  is 
lost,  and  between  the  rest  lie  corpora  amylacea.  The  pos- 
terior ampullar  nerve  is  atrophic,  with  large  lacunae 
between  the  bundles,  and  in  its  canal  are  amyloid  bodies. 
The  external  ampullar  nerve  h^i-i  lost  few  fibres;  the  utricular 
and  superior  ampullar  nerves  are  normal. 

The   membranaceous   portion   of  the  sacculus  cannot  be 


Deaf-Mutism,  ivith  Auditory  Atrophy,  etc.  19 

well  studied  in  these  sections.  We  can  almost  assert  that 
the  otolithic  membrane  is  surrounded  by  a  membrane  of  a 
single  layer  of  cells,  which  on  the  surface  turned  to  the  lu- 
men of  the  sac  are  flat,  on  the  side  toward  the  auditory 
epithelium  cubical.  Here  the  membrane  is  united  in  the 
middle  with  the  macula  by  means  of  a  thin  pedicle,  so  that 
it  looks  like  a  mushroom.  The  cubical  epithelium  extends 
on  both  sides  of  the  pedicle,  and  passes  over  into  the  tall 
epithelium  of  the  hearing  spot.  The  pedicle  too  is  filled 
with  minute  hearing  stones,  which  extend  into  the  chief 
large  mass  of  the  otoliths  with  a  few  drop-like  structures 
lying  about. 

The  cubical  epithelium,  which  forms  the  transition  between 
the  hearing  and  the  pavement  epithelium,  contains  interstices 
and  round  granules  about  half  the  height  of  the  epithelium, 
which  show  by  their  reaction  to  the  stain  that  they  are 
different  from  the  structures  described  in  the  cochlea,  and 
the  amylaceous  bodies  by  staining  violet  instead  of  blue. 
As  they  imbibe  Babes'  saffron  stain'  they  may  consist  of 
colloid. 

The  neuro-epithelium  of  the  utriculus  with  its  hearing- 
hairs  is  well  preserved.  The  interior  of  the  epithelium  con- 
tains a  few  colloid  bodies.  The  hearing-spot  is  surrounded 
by  a  spongy  membrane  without  otoliths.  The  outer  wall  of 
the  utriculus  exhibits  many  changes,  the  upper  layer  of 
connective  tissue  being  transformed  into  regular  spaces 
filled  with  hyaline,  whilst  between  are  clusters  of  corpuscles 
resembling  otoliths,  but  smaller  and  more  uniformly 
arranged.  Additionally  there  are  cellular  cylinders  with 
walls  of  cubical  epithelium,  and  containing  material  stained 
like  colloid.  One  of  these  cylinders  opens  into  the 
utriculus. 

The  epithelium  of  the  crista  of  the  posterior  semicircular 
canal,  in  correspondence  with  the  well  marked  atrophy  of 
the  nerve,  exhibits  numerous  colloid  bodies.  We  see  the 
same  at  the  crista,  though  they  are  absent  in  the  ncuro- 
cpithelium  of  the  inferior  canal. 

The  aqueducts  of  the  vestibule  and  cochlea  are  normal. 

•  Virckow's  Arthiv,  Bd.  cv.,  iii. 
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The  labyrinth  has  a  large  amount  of  pigment  even  in  the 
normal  portions. 

R('sum<f. — The  middle  ear  is  normal  with  exception  of 
the  hyperplasia  and  partial  degeneration  of  the  tensor 
tympani. 

The  labyrinth  shows  atrophy  of  the  nerves  of  the  cochlea, 
sacculus,  and  posterior  ampulla,  as  well  as  alterations  in  the 
membranous  structure  of  the  cochlea  and  sacculus.  The 
latter  are  simply  anomalies  of  formation. 

The  inclusion  of  Corti's  membrane  in  the  cells  of  the  sul- 
cus internus  was  the  remains  of  an  embryonal  stage.  Ac- 
cording to  Koelliker  the  sulcus  at  a  certain  stage  in  embryo- 
nal life  is  filled  with  a  very  tall  epithelium,  upon  the  surface 
of  which  and  of  the  crista  Corti's  membrane  is  formed  as  a 
cuticular  exfoliation.  In  our  case,  the  rudiment  of  the 
membranea  tectoria  is  totally  surrounded  with  cells  so  that 
its  relation  to  the  crista  varies  at  spots.  Whilst  there 
we  get  the  impression  that  Corti's  membrane  originated  as 
a  cuticular  secretion  ;  here  it  seems  to  develop  between 
the  cells  themselves.  Directly  connected  with  this  alteration 
in  the  internal  sulcus  lies  the  bridge  which  is  stretched  from 
the  sulcus  to  the  stria  vascularis. 

We  also  see  how  the  ridge  on  the  stria  proceeds  directly 
from  this  bridge.  The  formation  of  this  abnormity,  as  well 
as  the  abnormal  height  of  the  stria  vascularis  elsewhere,  re- 
minds us  that  in  embryonal  life  the  part  in  question  is 
pushed  forward  into  the  ductus  cochlearis. 

The  abnormal  insertion  of  Reissner's  membrane  ma}-  be 
either  a  disturbance  of  development,  or  something  depend- 
ing on  the  enlargement  of  the  stria  vascularis,  which  is  con- 
sidered as  a  secretory  organ  of  the  endolymph.  We  might 
imagine  that  permanent  hypersecretion  of  the  latter  had 
pressed  Reissner's  membrane  against  the  wall  till  it  had  grad- 
ually attached  itself  to  it.  But  this  is  a  supposition  to  be 
taken  with  much  reserve. 

The  cell-holding  otolithic  membrane  of  the  sacculus  may 
also  be  recorded  as  an  abnormity  of  development. 

The  deaf-mutism  must  be  regarded  as  chiefly  due  to  the 
'atrophy  of  the  nerves.     But  we  cannot  decide  whether  this  is 
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to  be  referred  to  possible  cerebral  alterations  since  an  exam- 
ination of  the  long  since  misplaced  brain  was  not  made. 
The  only  thing  of  which  we  can  be  sure  is  that  in  the 
labyrinth  there  is  no  trace  of  any  former  inflammation, 
which  in  all  the  previously  reported  cases  of  deaf-mutism 
with  auditory  atrophy  could  be  determined.' 

We  ought  to  emphasize,  in  our  case,  that  the  atrophy  was 
confined  to  the  nerves  of  the  cochlea,  sacculus,  and  posterior 
ampulla — in  other  words,  to  those  three  branches  which  be- 
fore their  entrance  into  the  petrous  bone  compose  the  pos- 
terior ramus  (Retzius),  whilst  the  nerves  of  the  utriculus  and 
of  the  other  two  ampullae  which  compose  the  other  trunk 
of  the  auditory  nerve  (anterior  branch)  are  not  distinctly 
atrophic. 

Mygind's^  compilation  of  deaf-mutes,  to  which  three  new 
ones  are  to  be  added,  Schultze,^  Haberman,*  Largen  and 
Mygind,''  and  one  overlooked  by  Mygind,  Moos  and  Stein- 
briigge,"  contains  no  case  exactly  like  ours.  It  is  possible 
that  some  of  the  older  sections  in  which  the  macroscopic  in- 
vestigation resulted  negatively  might  have  yielded  similar 
alterations  to  a  more  accurate  investigation. 

Explanation  of  the  Figures. 

Fig.  I.    CO — Corti's  organ'. 

z — Increased  cells  in  the  sulcus  spiralis. 

b — Arched    layer   of   cells    extending    to  the    limbus 

laminae  spiralis  ossese. 
m — Corti's  membrane. 
Fig.  2.      s — Semilunar  stratum. 
c — Crista  sj-Mralis. 
I) — Basilar  membrane, 
CO — Corti's  organ,  badly  preserved. 
p — Prominentia  spiralis. 
br — Bridge. 
/ — Lacuna  in  the  stria  vascularis. 


'  With  exception  of  a  sinj^ie  case  reporled  by  I'olil/cr  in  liis  liainil)t>ok. 

'^  Archiv.  /.  Oluenhlkdi-,  Hd.  xxx. 

*  Vin how's  /Irt/iiji.,  \U\.  cxix. 

*■  Ztitschrijt  f.  Heiikunde,  15.1.  x. 

^ Anhiv.  f.  Otoloi^'in,  Hd.  xxx. 

•Tliesc  AkciiiVKS,  xii.,  247. 
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Is — Ridge  with  attachment  to  lower  plate  of  the 
bridge. 

m — Rudimentary  Corti's  membrane. 
Fig.  3.      r — Rosenthal's  canal. 

la — Lamina  spiralis  ossea. 

g — Ganglion  cells. 

/ — Lacuna. 

«' — Entering  nerve  fibres. 

ft^ — Departing  nerve  fibres. 

b — Connective  tissue. 
Fig.  4.      s — Stratum  semilunare. 

b — Beginning  of  basilar  membrane. 

/ — Prominentia  spiralis. 

/ — Ridge  on  the  stria  vascularis. 

e — Flat  cells  on  the  rest  of  the  stria. 

r — A  piece  of  Reissner's  membrane  bulged  forward 
toward  the  scala  vestibuli,  inserted  somewhat  pe- 
ripherally, and  extending  farther  on  in  a  thicker 
layer  of  cells. 


FURTHER  EXAMINATIONS  OF  THE  LABY- 
RINTHS OF  SIX  PETROUS  BONES  FROM  CHIL- 
DREN WHO  HAD  DIED  OF  DIPHTHERIA. 

By  Prof.  S.  MOOS,  Heidelberg. 

Translated  by  Dr.  Max  Toeplitz,  New  York. 
{With  Plate  II.  of  vol.  xxii.,  German  edition.) 

THE  following  communications  serve  to  fill  up  to  some 
extent  the  deficiencies  left  in  my  former  paper  on 
bacterial  invasion  of  the  labyrinth  following  diphtheria. 
The  material  used  for  this  purpose  consists  of  the  same  six 
specimens  which  have  been  used  for  the  examination  of  the 
corresponding  changes  of  the  middle  ear  (these  ARCHIVES, 
vol.  XX.,  p.  52). 

THE   HISTOLOGICAL  ALTERATIONS   IN   THE   LABYRINTH 

could,  in  these  six  cases  also,  be  based  upon  the  immigra- 
tion of  the  same  micro-organisms,  as  in  the  affections  of  the 
middle  ear,  viz.,  micrococci  and  streptococci.  In  two  cases, 
in  a  case  of  primary  pharyngeal  diphtheria  of  si.\  days' 
standing  (cp.  Case  2  of  the  affections  of  the  middle  ear), 
and  in  a  case  of  scarlatinal  diphtheria  of  five  dax's'  duration 
(cp.  Case  4,  1.  c),  the  groups  of  micrococci  were  partially 
arranged  in  grape  form,  so  as  to  suggest  a  mixeil  infection 
of  staphylo-  and  strepto-cocci. 

In  addition  1  emphasize  tlie  following  facts  taken  IrDUi 
my  notes:  Groups  of  cocci  upon  the  external  wall  of  the 
sacculus  (Case  4),  together  witii  molecular  products  of 
disintegration,    ami    also    in    the    peril)nii>liatic     trabecular 
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reticulum  of  the  utricle  (4)  ;  furthermore  micrococci  and 
streptococci  upon  the  ligaments  of  the  membranous  semi- 
circular canals  (Cases  i,  2,  and  6)  in  the  layer  of  connective 
tissue  of  the  crista  of  the  sagittal  ampulla  (Cases  4  and 
6),  in  the  vessels  of  the  Haversian  canals  imbedded  in 
leucocytes  and  upon  their  vascular  external  wall  (Case  i), 
along  the  endosteum  of  the  first  cochlear  turn  (about  this 
later  on),  and  between  the  layers  of  the  lamina  spiralis 
ossea,  etc. 

THE   ALTERATIONS   IN   THE   VASCULAR    SYSTEM. 
THE   VASCULAR    THROMBOSES 

occur,  as  it  is  thus  far  generally  agreed,  in  conse- 
quence of  mycotic  fatty  degeneration  of  the  cndothe- 
lia  ;  in  incomplete  thrombosis  (developed  perchance  shortly 
before  death)  or  when  a  portion  of  the  thrombosis  is 
already  disintegrated,  as,  c.  g.,  in  thromboses  composed  of 
leucocytes  in  the  modiolus,  the  endothelia  in  fatty  degene- 
ration stained  black  with  osmic  acid  may  be  found.  They 
occur  in  the  vessels  of  larger  and  smaller  calibre.  Thrombo- 
arteritis  and  thrombo-plilebitis  of  the  larger  vessels  of  the 
inner  auditory  meatus  and  of  the  Fallopian  canal  are  not 
unfrequently  found.  In  the  thrombus  itself  the  micro-or- 
ganisms, partly  free,  partly  imbedded  in  blood-cells,  can  be 
demonstrated.  The  hyaline  degeneration  of  the  external 
vascular  wall  in  the  facial  canal  probably  depends  upon  im- 
migration of  micro-organisms  from  the  tj'mpanic  cavity, 
which  is  favored  by  existing  defects  of  ossification.  The 
development  of  the  vascular  changes  is  here  explained  in 
the  same  manner  as  in  those  produced  in  animals  after  sub- 
cutaneous injection  of  stapiiylococcus  pyogenes. 

In  addition  to  mycotic,  fatty  degeneration  of  the  endo- 
thelia in  diphtheria  the  poisonous  products  of  metabolism, 
the  toxalbujtiin  (Brieger  and  C.  Frank-el)  of  the  bacillus  of 
diphtheria,  probably  play  an  important  part.  The  globular 
stasis,  the  extremely  great  extent  of  vascular  thrombosis 
over  the  entire  petrous  bone,  especially  in  septic  diphtheria, 
the  frequent  occurrence  of  hemorrhages,  the  changes  of  the 
red  corpuscles,  their  great  variety  of  form,  priiuii).illy  their 
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shrunken  appearance  (cp.  Fig.  13  in  the  diphtheritic  af- 
fections of  the  middle  ear),  point  to  an  injurious  effect  of 
the  diphtheritic  poison  upon  the  walls  as  well  as  upon  the 
contents  of  the  vessels.  There  is  scarcely  a  place  in  the 
petrous  bone  where  such  hemorrhages,  probably  due  .to 
toxic  necrosis  of  the  vascular  wall,  cannot  be  demonstrated, 
as,  e.  g.,  in  the  periosteum  of  the  carotic  canal  (diffusely),  in 
the  jugular  fossa,  the  petrosal  fossula,  in  the  tracts  of  the 
acoustic  nerve  and  its  branches,  along  the  endosteum  of  the 
first  two  cochlear  turns,  along  the  periosteum  of  the  lamina 
spiralis  ossea  of  the  first  and  second  turn,  especially  upon 
the  tympanal  surface,  in  the  region  of  the  vascular  stria,  in 
the  facial  canal,  upon  the  ganglia,  in  the  hiatus  subarcuatus, 
in  the  osseous  marrow  at  the  different  places  of  the  cochlear 
duct,  along  the  tympanal  surface  of  the  basilar  membrane 
up  to  the  spiral  ligament,  occasionally  joining  the  hemor- 
rhage at  this  place,  furthermore  in  Corti's  organ,  in  the 
cochlear  aqueduct,  etc.  O.  Silbermann's  experiments  '  and 
de  Ruyter's  investigations*  throw  light  on  these  conditions. 

According  to  Silbermann,  intravital  thromboses  occur  also 
in  poisoning  produced  by  substances  that  dissolve  blood 
corpuscles,  viz.,  chloride  of  sodium,  glycerin,  pyrogallic 
acid,  also  arsenic  and  phosphorus,  just  as  in  the  experi- 
ments of  the  Dorpat  school  after  injections  of  leucocytes  and 
of  the  stromas  of  the  red  corpuscles.  Silbermann  has  even 
furnished  the  heretofore  unknown  proof  of  the  constant 
occurrence  of  capillary  thrombosis  by  means  of  intravenous 
injections  of  pigments  into  severely  diseased  animals  (com- 
plicated with  hemorrhages,  and  especially  with  hemoglobinu- 
ria).  The  parenchymatous  organs  were  stained  like  marble, 
motley  places  changed  off  with  unstained  ones,  etc. 

De  Ruytcr  tried  by  means  of  spectral  analysis  to  trace 
the  changes  of  the  blood  color  in  different  infectious  dis- 
eases.    In   some   forms  of  severe  sepsis,  e.  g.,  inoculation 

'"The  Coagulative    Action   of   Certain    Blood    Poisons,"  MrJ.  Cetttralbt., 

1888,  No.  16  ;  and  also,  "  Intravital  Hlood  Coafjulalions,  Produced  by  Certain 
Doses  of  Toxic  Drugs  an<l  Other  Suhsianccs,"  Dtutsche  mcit.  HWAi-MSiAr,, 
1888,  No.  25. 

■^  "  riif  Relation  of  the  Hlood  Color  in  Infectious  Diseases,"  XVII.  Con- 
jjrcss  of  tiic  Deutsche  (^esclischaft  f.  Chirurjjic,  second  n\ectin^;,  Amil  iS:^:<, 
Dnitschc  m,d.   Wochftischr.,  1888,  No.  H}. 
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of  the  virus  of  malignant  cedema,  after  putrefaction  of 
the  blood  a  band  could  be  observed  in  the  spectrum,  which 
bears  certain  relations  to  that  of  metha^moglobin.  As  in 
diseases  produced  experimentally,  Dc  Ru)'ter,  in  a  scries  of 
cases  of  severe  human  diphtheria  with  marked  septic  symp- 
toms, could  also  produce  the  changes  of  the  blood  color 
after  the  reduction  of  the  blood,  a  result  which  was  never 
arrived  at  with  other  blood.  Further  investigations  should 
tend  to  prove  whether  the  changes  of  methaemoglobin  are 
dependent  upon  the  action  of  ptomaines. 

Xcxv-Formation  of  Blood-  Vessels. 

Their  full  description,  illustrated  by  a  drawing,  will 
presently  appear  in  VircJioivs  Archives.  It  was  observed 
in  Case  4  in  the  perilymphatic  space  of  a  semicircular  canal; 
there  existed  a  formation  of  vascular  ramifications,  arising 
from  the  adventitious  colls  of  pre-existing  vessels,  probably 
in  consequence  of  irritative  phenomena  caused  by  slow 
emigration  of  micro-organisms  from  the  vessels,  subsequent 
increase  of  microbes,  coagulation  of  lymph,  nuclear  division 
and  nuclear  increase  of  the  lymphoid  elements,  etc.,  proba- 
bly mixed  infection  of  staphylo-  and  strepto-cocci. 

THE  ALTERATIONS  OF  THE  PERIOSTEUM  IN  THE  DIFFERENT 
PARTS  OF  THE  LABYRINTH. 

The  relation  of  the  labyrinthine  periosteum  in  infectious 
diseases  excites  our  especial  interest,  for  its  vessels  play  a 
great,  probably  the  greatest,  part  in  the  immigrations  of  the 
micro-organisms,  and  they  participate  in  the  changes  of  the 
periosteum,  as  well  as  in  those  of  the  adjoining  tissues,  the 
bone,  the  ligaments  of  the  vestibular  apparatus,  the  nerves, 
etc.  The  study  of  these  changes  in  fresh  cases  is  instructive 
for  the  better  understanding  of  the  genesis  of  the  condition 
in  such  individuals,  who  die  long  after  their  recDvery  from 
the  infectious  disease. 

In  my  first  paper  on  bacterial  invasion  of  tiie  labjrinth 
in  simple  diphtheria  I  explained,  with  reference  to  the  nega- 
tive results  of  examination,  the  changes  of  the  periosteum 
and  of  the  adjacent  bone  from  the  "  globular  stasis  "  and 


LabyrintJis  of  Six  Petrous  Bojies  from  Children.         27 

the  "vascular  thrombosis  "  respectively.  I  can  no  longer  sus- 
tain this  view,  believing  rather  these  changes  to  be  due  to 
direct  action  of  the  micro-organisms,  the  mode  being  iden- 
tical with  diphtheria  of  the  cochlear  capsula,  as  I  have 
described  it  in  the  affections  of  the  middle  ear  (cp.  /.  c.  Figs. 
3  and  13).  The  periosteum  is  corroded  and  destroyed  by 
the  micro-organisms,  and  the  osseous  necrosis  becomes 
more  extensive  by  their  further  emigration. 

Just  as  in  the  above-mentioned  paper  the  propagation  of 
the  osseous  necrosis  from  the  labyrinthine  wall  to  the  spiral 
ligament  has  been  described  and  illustrated  (/.  c.  Fig.  13), 
the  entire  process  may  take  place  in  inverse  direction,  either 
from  the  internal  auditory  canal  around  the  internal  coch- 
lear cavity  toward  the  labyrinthine  wall,  or  from  the  inner 
surface  of  the  osseous  semicircular  canal  in  the  same  direc- 
tion. If  thrombosis  of  the  periosteal  vessels  is  associated 
with  the  bacterial  action,  the  effects  are  enhanced  and  the 
bony  destruction  is  the  more  extensive.  The  most  exten- 
sive destructions  of  the  bone  were  found  in  Case  2.  There 
existed  numerous,  partly  communicating  necroses,  developing 
from  several  places  of  the  labyrinthine  wall,  w.hich  extended 
to  the  osseous  limits  of  the  vestibular  apparatus  and  also  to 
the  spiral  ligament,  and  around  those  arising  from  the  inter- 
nal auditory  canal,  laterally  penetrated  the  cochlear  cap- 
sule; the  modiolus  also  was  corroded  in  its  entire  transverse 
section. 

The  following  results  of  examination  are  worthy  of 
especial  notice  : 

a.  The  condition  of  the  periosteum  of  the  osseous  semi- 
circular canals  and  of  the  ampulla:  :  These  are  by  far  the 
most  frccjucnt.  I  have  described  and  illustrated  them 
before  (cp.  Fig.  2,  in  simple  tiiphtiicria)  ;  the  pcrit)steuni 
may  be  loosened  to  a  great  extent  or  entirel}'  missing. 

b.  The  condition  of  the  endosteum  of  the  first  cochlear 
turn  in  Cases  1  and  2  :  Fnt)rnn)us  ([iiantities  of  cocci  were 
here  found  along  the  endosteum  ;  where  the  microbes  were 
scantier,  tiiey  exhibited  distinct  chain  foMuatit>ns,  osseous 
necrosis  being  at  places  tiierewith  associateil. 

c.  The  C()M(iili()i\  (if  the  la\ei  of  the  hnuina  spiralis  ossca  : 
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Numerous    streptococci    were    found    between     its     la\ers 
(Case  2). 

d.  The  condition  of  the  periosteal  layer  of  the  spiral  liga- 
ment (Cases  4,  5.  and  6). 

In  consequence  of  the  transmigration  of  microbes  from 
the  vessels  of  the  periosteum  of  the  spiral  ligament  (the 
innermost  of  its  three  layers),  there  develop  alterations 
which  are  partially  exhibited  in  individuals  who  die  of 
other  diseases  long  after  the  termination  of  the  infectious 
disease.  Three  different  degrees  of  destruction  may  be 
observed  in  these  cases  : 

1.  Disintegration  of  the  greater  part  of  the  spiral  liga- 
ment ;   later  atrophy,  or  formation  of  lacuna?. 

2.  Development  of  a  sequestrum  of  the  adjoining  cochlear 
capsule  close  to  the  periosteum.  This  sequestrum  is  cres- 
centic  and  mostly  parallel  with  the  periosteal  layer  of  the 
ligament. 

3.  The  osseous  necrosis  progresses  toward  the  laby- 
rinthine wall  which  it  reaches.  This  is  favored  in  the 
cochlear  capsule  by  the  great  abundance  of  cartilaginous 
islets  which  rapidly  disintegrate.  Laterally  from  the 
sequestrum  numerous  metaplasts  are  seen  with  cartilaginous 
cells  in  fatty  degeneration,  also  necrosis  of  the  cartilaginous 
capsules,  which  are  followed  (Case  6)  to  a  great  extent 
toward  the  inner  tympanic  wall  by  necrosis  of  the  bone  with 
sinuously  corroded  edges  and  streptococci  in  the  sinuses. 

e.  The  condition  of  the  periosteum  of  the  vestibular  aque- 
duct:  In  the  former  description  of  the  paths  of  invasion,  I 
thought  it  possible  for  the  microbe  to  enter  the  vestibular 
aqueduct  from  the  dura  mater  along  the  fibro-periosteal 
connective  tissue  which  lines  the  osseous  vestibular  aqueduct 
and  "  contains  a  number  of  minute  interstices  [RiidingerJ, 
possibly  corresponding  with  minute  lymphatics  "  [Schwalbe]. 
The  emigration  of  the  micro-organisms  from  the  blood- 
vessels of  this  fibro-periosteal  connective  tissue,  which  in 
fact  takes  place  (Cases  1,4,  5,  and  6),  presents  a  ticw  and 
direct  path  of  invasion  of  the  endolymphatic  space.  As 
consecutive  conditions  destruction  of  the  epithelium  or  small 
and  giant   nuclear  cells  and  molecular  products  of  disinte- 
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gration  are  found  ;  in  Case  i  (septic  diphtheria  with  enor- 
mous quantities  of  micrococci  and  streptococci,  free  and 
imbedded  in  cells)  even  necrosis  of  the  osseous  walls  of  the 
aqueduct  was  found. 

OTHER   ALTERATIONS    OF  THE   PERIOSTEUM. 

These  consist  in  hyaline  and  colloid  degeneration.  The 
former  is  found  principally  in  the  region  of  the  internal 
auditory  and  in  the  facial  canal,  the  latter  in  the  lining 
of  the  carotic  canal  and  the  jugular  fossa,  almost  invari- 
ably associated  with  diffuse  hemorrhages.  In  the  facial 
canal  I  found  the  external  vascular  wall  in  hyaline  degene- 
ration so  intimately  connected  with  the  periosteum  in 
hyaline  degeneration  (Case  2)  as  not  to  enable  me  to  recog- 
nize their  boundaries.  The  periosteum  may  at  isolated 
places  present  lacunse  in  consequence  of  disintegration 
(facial  canal,  Case  2  ;  carotic  canal.  Case  6). 

Simultaneously  with  this  decay  central  necrosis  may 
develop  in  consequence  of  bacterial  invasion  into  the  bone 
corpuscles ;  extent  and  severeness  of  this  alteration  depend 
upon  the  intensity  of  the  infection.  I  shall  mention  as  an 
example  the  result  of  examination  of  the  transverse 
destruction  of  the  modiolus. 

THE   ALTERATIONS   OF   TIH-:   BONE    ^L'VRKO^V. 

The  micro-  and  strcpto-cocci  penetrate  into  the  interior  of 
the  fat  and  medullary  cells  and  produce  colloid  degeneration 
of  the  contents  of  the  medullary  space,  or  necrosis.  Frag- 
ments of  necrotic  bone  of  the  medullary  space  are  found  at 
places,  imbedded  in  remnants  of  disintegrated  marrow  and 
large  collections  of  margarine  (septic  diphtheria),  and  diffuse 
hemorrhages  (Cases  i,  2,  and  6),  together  with  products  of 
disintegration  and  colloid  masses,  associatcil  with  necrosis 
of  the  bone  adjoining  the  medullary  cavity,  coiilUience  of 
the  medullary  spaces,  and  streptococci  arranged  in  series  in 
the  corrotied  osseous  sinuses.  Mere  and  there  the  me- 
dullary spaces  are  entirel)'  empty.  llie  colloid  degeneration 
may  exceptionally  comprise  the  entire  marrow  of  the  pyra- 
mid. This  condition  is  extremely  m. irked  in  osmium 
specimens,  in  which  black-stainid  f.it  cells  cannot   be  tr.icid. 
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The  vessels  of  the  Haversian  canals  are  either  normal  or 
thrombosed,  or  they  contain  streptococci  imbedded  in 
leucocytes,  which  are  found  also  upon  their  outer  vascular 
wall. 

THE    ALTERATIONS    IN    THE    REGION    OF    THE    LABYRIN- 
THINE   LIGAMENTS. 

While,  in  former  observations  upon  alterations  in  an 
opposite  direction,  I  could  trace  the  conditions  consecutive 
to  irritation  —  new-formation  —  as  well  as  to  ficcrobiosis,  I 
missed  in  these  six  cases  the  condition  of  new-forma- 
tion.' I  found,  however,  but  exceptionally  direct  nuclear 
division,  without  cellular  infiltration  or  hyperaemia  of  the 
ligaments,  and  everywhere  the  appearances  of  coagulation 
necrosis,  similar  to  the  condition  in  measles;  endothelia 
without  nuclei,  their  disintegration,  formation  of  granular 
cells,  molecular  products  of  disintegration,  complete  de- 
struction of  the  ligaments,  and  consequently  unusually 
frequent  collapse  of  the  membranous  semicircular  canals 
(cp.  illustration),  unless  the  endolymphatic  space  was  filled 
with  the  molecular  products  of  disintegration  of  its  epi- 
thelial layer,  and  with  apparently  older  collections  of 
lymphoid  cells.  I  believe,  nevertheless,  that  in  the  former, 
and  in  these  cases  we  have  not  to  deal  with  microbes  of 
different  pathogenic  character,  but  with  quantitative  differ- 
ences only.  The  microbes  were  markedly  more  numerous 
in  these  six  cases. 

ACCUMULATIONS  OF  LYMPHOID  CELLS  IN  THE  PERI-  AND 
ENDO-  LYMPHATIC  SPACES  OF  THE  VESTIBULAR  APPA- 
RATUS,  AND   THEIR   METAMORPHOSES. 

These  mechanical  consecutive  conditions  of  tUe  immi- 
grated micro-organism  were  found  four  times  among  six 
cases.  The  specimens  of  Case  4  present  beginning  ossifica- 
tion in  spite  of  the  brief  duration  (five  days)  of  the  disease. 

'  The  perilymphatic  space  of  onf  semicircular  canal  excepted  (scarlatinal 
diphtheria  of  fivi-  days'  duration),  with  new-formation  of  vascular  ramifications 
(cp.  above).  In  the  two  other  membranous  semicircular  canals  there  existed 
coagulation  necrosis  ;  one  of  them  exhil^ited  the  collapse  characteristic  of  this 
condition. 
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This  is  remarkable,  for  it  proves,  first,  the  marked  ten- 
dency of  petrous  bones  of  children  to  pathological  ossifica- 
tion, a  fact  which  many  years  ago  was  first  pointed  out  by 
Voltolini ;  secondly,  that  in  diphtheria,  the  invasion  of 
the  microbes  into  the  blood  circulation  (in  accidental,  not 
in  specific,  affections)  may  take  place  extremely  early, 
even  without  necrosis  of  the  pharyngeal  mucous  mem- 
brane, probably  in  the  first  hours.  This  view  is  supported 
by  the  fact  that  microbes  like  the  oidium  albicans  (Merkel) 
or  the  tubercle  bacillus  (Merkel,  Cornet)  may  penetrate 
through  the  normal  epithelia  of  the  mucous  membranes. 
In  diphtheria  it  is,  according  to  Kolisko  and  Paltauf,  quite 
probable  that  the  virus  of  the  specific  diphtheritic  bacillus 
prepares  the  intact  epithelium  for  the  invasion  of  accidental 
micro-organisms. 

THE  ALTERATIONS  OF  THE  ACOUSTIC  NERVE  AND  ITS 

BRANCHES. 

We  distinguish  two  large  groups  of  alterations.  The  first 
group  contains  the  hemorrhages,  which  I  have  observed  four 
times  among  these  six  cases.  With  reference  to  the  details 
I  refer  to  my  former  publication.  The  second  group  con- 
tains two  cases  of  mycotic  nervous  degeneration.  A  case 
(3)  of  primary  pharyngeal  and  tonsillar  diphtheria  of  one 
week's  standing  ;  another  (Case  6)  of  relapse  of  scarlatina. 

The  destructions  in  the  main  trunk  are  enormous  ;  it  may 
be  destroyed  in  its  entire  transverse  section.  The  conse- 
quences for  the  peripheric  nerve  branches  and  the  gangli- 
onic cells  consist  in  interruption  of  conduction,  atrophy,  or 
complete  destruction.  The  axis-cylinder  resists  longest ;  in 
the  last  stage  before  its  entire  disintegration  it  is  marked 
only  by  granules  arranged  like  rosaries.  In  the  peripheric 
branches  of  the  acoustic,  of  course,  the  mycotic  degeneration 
may  appear  independently.  In  Case  5  I  could  fintl  it  in  the 
terminal  apparatus  of  the  crista  of  the  horizontal   ampulla. 

Direct  mycotic  degeneration  of  the  ganglionic  cells  also  is 
possible.  I  have  not  observed  the  degeneration  itself,  in 
Case  6,  however,  I  noticed  the  penetration  of  micrococci 
into  the  nuclei  of  Schwann's  sheath  and  into  the  cellular 
substance  of  the  ganglionic  cells. 
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THE  ALTERATIONS  IN  THE  REGION  OF  THE  COCHLEAR 

DUCT 

arc  the  consequences  partly  of  more  or  less  considerable 
hemorrhage,  partly  of  a  more  or  less  extensive  coagulation 
necrosis.     Both  conditions  may  be  combined. 

The  main  source  of  the  hemorrhages  is  situated  in  the 
region  of  the  spiral  ligament,  of  the  endosteum  of  the 
first  two  cochlear  turns  (in  the  third  turn  no  endosteal  hem- 
orrhage was  found),  and  also  in  the  periosteum  of  the  osseous 
lamina  of  the  first  and  second  turn. 

The  coagulation  necrosis  is  the  consequence  of  the  immi- 
gration of  microbes  in  great  number. 

ABSENCE   OF   REACTIVE    INFLAMMATION. 

In  the  description  of  the  alterations  in  the  middle  ears  of 
these  six  cases  I  have  emphasized  the  absence  of  a  tendency 
to  suppuration.  No  trace  of  such  a  tendency  was  discovered 
in  any  labyrinth.  Appearances  of  new-formation  could  no- 
where be  found,  apart  from  new-formation  of  vessels  upon  a 
limited  territory  in  the  membranous  labyrinth  of  Case  4, 
while  this  took  place  to  a  great  extent  in  the  former  cases. 
Nevertheless,  I  do  not  believe  that  in  the  two  series  of 
investigations  we  have  to  deal  with  the  action  of  pathogeni- 
cally  or  biologically  different  microbes,  but  I  am  rather 
inclined  to  believe  in  a  quantitative  difference  of  the  trans- 
mitted infectious  germ  or  of  its  primary  virulence,  or  of  both 
combined  (case  of  septic  diphtheria). 

We  may  succeed  in  the  course  of  time,  based  upon  Hans 
Buclmer's  '  excellent  investigations,  in  explaining  the  ^//av^w^^ 
of  all  injlaviviatory  reaction. 

It  results,  among  other  facts  from  Buclmer's  experiments 
that  the  inflammation  is  one  of  the  most  potent  protective 
means  against  bacterial  growth,  and  that  the  production  of 
an  intense  inflammatory  reaction  initiates  the  cure  of  a 
bacterial  process.  We  could,  therefore,  be  tempted  to  sup- 
pose that,  in  my  cases,   the  absence  of  inflammation   has 

'  "  The   Proteincs  of    Hacleria  and   Their   Relation    to    Inflammation    and 
Suppuration." — Ccntralbl.  fur  Chiiiirgif,  l8go.  No.  50. 
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favored  the  increase  of  immigrated  bacteria,  and  in  this 
terrible  affection  has  thus  indirectly  contributed  to  the  enor- 
mous destructions  in  the  hearing  organ. 

Explanation  of  the  Illustration.     Plate  II. 

A  portion  of  a  sagittal  section  from  the  membranous  hori- 
zontal semicircular  canal,  medial  crus.  Child  two  years  old. 
Scarlatinal  diphtheria.  Five  days'  standing.  Diphtheritic  in- 
flammation, with  formation  of  pseudo-membranes  in  naso-pharynx 
and  larynx.     Necrosis  of  mucous  membrane.     Hartnack  |. 

The  labyrinthine  ligaments  are  partially  destroyed,  to- 
gether with  their  endothelial  lining ;  the  membranous 
canal,  therefore,  collapsed.  K  bone,  P  periosteum, 
L  L  labyrinthine  ligaments,  G  blood-vessel.  Also,  where 
the  ligaments  are  still  preserved,  the  cellular  elements 
are  wellnigh  completely  destroyed.  In  place  of  the  nuclei 
of  the  layer  of  the  connective  tissue,  molecular  products  of 
disintegration  are  seen.  The  same  holds  good  for  the 
epithelial  layer  of  the  membranous  semicircular  canal. 
Distinct  structure  of  nuclei  and  epitheliaof  the  membranous 
semicircular  canal  are  only  exceptionally  observed  with  large 
magnifying  power. 

Clusters  of  products  of  disintegration  are  seen  in  the 
endolymphatic  and  also  in  the  perilymphatic  space.  These 
cover  partially  the  propria,  which  has  thereby  partially  lost 
its  sharp  outlines. 


A  CASE  OF  INJURY  TO  THE  EAR  BY  A  STROKE 

OF  LIGHTNING,  WITH   PERFORATION  OF 

THE  MEMBRANA  TYMPANI. 

By  Dr.  E.  S.  CLARK,  of  San  Francisco,  Cal. 

George  Walker,  ast.  thirty-four,  residence  Helena,  Montana, 
consulted  me  September  25,  1891,  presenting  the  following  history  : 
Last  May,  while  riding  in  a  buggy  with  his  wife  and  child,  he  was 
struck  by  lightning  on  the  left  side  of  the  head,  it  passing  down 
the  ear,  along  the  neck  and  breast  to  the  right  arm,  where  it 
burned  through  the  flesh,  leaving  the  bone  exposed,  then  passed 
out  into  the  metal-work  of  the  buggy.  The  horse  was  killed,  as 
was  also  a  cow  standing  near.  The  patient's  wife  and  child,  how- 
ever, escaped  uninjured.  The  external  ear  and  the  meatus,  as  far 
as  could  be  seen  by  the  attending  physician,  were  burned  super- 
ficially. The  physician  stated  that  the  drum  was  injured.  There 
appeared  a  discharge  from  the  meatus,  which  was  apparently  cured 
in  about  ten  days,  by  keeping  the  ear  cleansed  as  well  as  circum- 
stances would  allow.  He  has  been  troubled  with  deafness  and 
tinnitus  ever  since. 

Stat.  PrcBS. :  Hearing,  h  =  y^^.  Auricle  normal.  Some  desic- 
cated purulent  matter  mixed  with  cerumen  adhering  to  walls  of 
meatus  was  removed  ;  the  meatus  then  appeared  normal.  Memb. 
tymp.  very  much  congested  and  thickened  :  about  i  mm  from  and 
below  the  inferior  extremity  of  the  manubrium  a  mass  of  dry,  hard 
matter  about  the  size  of  a  pin-head  was  seen,  which  on  removal 
proved  to  be  hardened  pus,  with  a  small  quantity  of  soft  matter 
adhering  to  the  inner  portion.  The  memb.  tymp,  then  presented 
a  round  perforation  about  1.5  f/im  in  diameter,  the  edges  being 
somewhat  thicker  and  more  congested  than  the  surrounding  parts, 
with  some  serum  oozing  from  the  perforation.  With  catheter  a 
clear  perforation  sound   was   heard  ;  middle  ear  dry  ;   no   rales. 
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Carefully  cleansed  with  cotton  moistened  with  a  one-per-cent. 
solution  of  carbolic  acid,  and,  after  drying,  applied  boracic  powder. 

Sept.  zdth. — Meatus  perfectly  dry  ;  h  =  yf^  ;  catheter  forces 
out  a  trace  of  serum  through  perforation.     Same  treatment. 

Sept.  29///, — Have  used  catheter  daily  ;  the  perforation  has  been 
gradually  decreasing  in  size  ;  a  small  quantity  of  hardened  serum 
was  removed  from  its  edges. 

Sept.  T,ot/i. — Memb.  tymp.  only  slightly  congested  ;  perforation 
so  small  as  to  be  scarcely  visible,  h  =  j^^. 

Oct.  1st. — Perforation  closed  entirely  ;  with  catheter  tube  well 
open,  no  perforation  sound  ;  memb.  lymp.  pale  almost  to  normal  ; 
h  =  ■^^%.  Patient  desiring  to  return  home,  I  permitted  him  to 
leave. 

Oet.  2p/i. — I  received  a  letter  from  him  stating  that  the  hearing 
had  steadily  improved,  though  his  "  ear  seems  to  ring  some  yet." 

In  this  case  the  drumhead  may  have  been  ruptured  by  : 

1.  The  direct  stroke  of  lightning. 

2.  By  the  actual  cauterization  of  the  entire  surface  of  the 
external  meatus  and  drumhead  followed  by  suppuration, 
this  afterwards  penetrating  into  the  middle  ear. 

I  am  inclined  to  the  former  belief,  on  account  of  the  his 
tory  given,  as  well  as  the  condition  of  the  ear  when  I  first 
saw  the  patient. 


REPORT  OF  CASES  OF  DISEASE  OF  THE   MAS- 
TOID PROCESS.     WITH    REMARKS. 

By  the  late  Dr.  HY.  FERRER  and  Dr.  E.  S.  CLARK, 
OF  San  Francisco,  Cal. 

(article   IV.') 
{IVith  two  wood-cuts.) 

Case  34,  continued. — Removal  of  Posterior  Osseous 
Wall  of  the  External  Meatus  ;  Cure  in  Four  Weeks. 

From  December,  1888,  to  February,  1889,  the  boy  has  been 
going  to  the  German  Hospital  at  irregular  intervals  to  have  his 
ear  syringed  by  one  of  the  nurses.  I  was  absent  during  that 
time,  but  on  my  return  I  had  the  opportunity,  February  12,  1890, 
to  examine  him  again. 

Status  Frasens  :  No  discharge  on  cotton  taken  from  the  exter- 
nal meatus,  but  on  removal  of  the  same  a  very  fetid  odor  was 
noticed.  On  the  mastoid  a  cicatrix  ])aral]el  to  posterior  inser- 
tion of  auricle  depressed  in  its  centre  with  a  small  fistulous 
opening  in  which  a  probe  can  be  introduced  two  or  three  milli- 

'  Continued  from  page  182.  vol.  xviii.,  of  these  ARCHIVES. 

Article  i.,  vol.  xvii.,  p.  308  ;  article  ii.,  vol.  xviii.,  p.  25  ;  article  iii.,  vol. 
xviii.,  p.  139. 

The  MS.  was  accompanied  by  the  following  letter  : 

Aug.  17.  '91. 
Dr.  H.  Knapp. 

New  York. 

Dear  Sir  :  Enclosed  I  send  you  the  remainder  of  Dr.  Ferrer's  mastoid 
cases  (Nos.  34-60  inclusive).  The  first  lot — 34  to  44 — Dr.  Ferrer  himself  had 
completed  before  his  death.  The  remaining  sixteen  I  have  written  up  partly 
from  the  Doctor's  notes  and  partly  from  niemory,  h.iving  assisted  him  in  the 
operations  of  the  last  thirty-tive  cases,  and  treated  most  of  them  for  a  greater 
or  less  length  of  time. 

Whatever  has  been  written  by  myself  I  have  placed  in  parentheses  and 
signed  my  own  name.      I  am,  etc.,  E.  S.  Cl.ARK,  M.D. 
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metres.  The  external  meatus  narrowed  by  collapse  of  its  walls, 
therefore  no  details  of  fundus  are  visible. 

I  was  satisfied  from  the  above  condition  that  there  was  still 
caries  in  the  depth,  and  I  therefore  decided  to  operate  after  Kiis- 
ter  in  order  to  put  an  end  to  the  long  and  tedious  treatment. 

Operation. — Ether  narcosis.  The  usual  antiseptic  precautions 
taken,  the  auricle  was  detached  from  its  insertion  by  a  semicircu- 
lar section.  With  an  elevator  I  then  detached  the  entire  cutane- 
ous wall  of  the  external  meatus  from  its  osseous  portion  as  far  as 
it  reaches.  The  auricle,  as  well  as  the  cutaneous  portion  of  the 
external  meatus,  was  then  drawn  forward  with  a  strong  retractor, 
thus  laying  bare  the  entire  posterior  osseous  wall.  The  perios- 
teum also  was  drawn  backward,  exposing  a  defect  in  the  external 
plate  of  the  mastoid.  This  is  the  opening  made  by  the  first 
operation  ;  it  was  found  covered  with  granulations  and  cicatricial 
tissue.  I  then  proceeded  to  chisel  off  the  posterior  osseous  wall 
of  the  meatus,  removing  it  in  layers  from  upward  downwards  and 
from  downward  upwards.  When  at  a  depth  of  nearly  two  cen- 
timetres I  scooped  the  cavity  of  the  mastoid,  which  was  filled 
with  granulations,  very  fetid  pus,  and  cheesy  substance.  The 
remainder  of  the  osseous  wall  of  the  meatus  was  then  removed, 
partly  with  chisel  and  mallet,  partly  with  a  special  pair  of  bone 
forceps  I  had  constructed  for  this  purpose.  The  loss  of  sub- 
stance thus  produced  was  large  enough  to  enable  me  to  feel  its 
deepest  portions  with  my  little  finger  and  to  remove  with  my 
forceps  whatever  particles  of  bone  projected.  This  work  was 
continued  until  I  was  convinced  that  the  entire  posterior  wall 
was  removed  as  far  in  as  the  cavum  tympani  and  aditus  ad  an- 
trum. I  then  divided  the  cutaneous  portion  of  the  meatus  by  a 
section  running  from  its  insertion  into  the  cartilage  to  its  inner- 
most end.  This  was  done  in  order  to  prevent  retention  of  pus 
between  the  cutaneous  meatus  and  the  cavity  in  the  mastoid,  and 
in  order  to  facilitate  the  adaptation  of  the  skin  to  the  walls  of  the 
cavity.  The  ojjeration  was  an  exceedingly  neat  one,  with  hardly 
any  hemorrhage  until  the  cutaneous  wall  of  the  meatus  was 
divided. 

To  avoid  tedious  repetitions  which  are  unnecessary  in  tlie  pre- 
cise report  of  mastoid  operations,  1  will  only  brielly  mention  the 
general  course  pursued  in  the  after-treatment.  'I'herc  was  no 
reaction  whatever,  the  boy  remaining  in  bed  two  days  sufYering 
from  the  ;iflc-r-effccts  of  etiRT.     Tliero  was   no   more  discharge 
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than  would  be  expected  from  such  a  surgical  operation,  and  it 
had  no  fetid  odor.  The  meatus  and  the  mastoid  were  irrigated 
daily  with  carbolized  water  and  filled  with  iodoform  gauze.  The 
cavity  in  the  meatus  began  to  granulate,  the  gauze  was  then  dis- 
pensed with,  the  auricle  becoming  firmly  attached  to  its  posterior 
insertion,  leaving  a  linear  cicatrix.  The  external  meatus  began 
to  widen,  extending  backwards  into  the  mastoid.  The  external 
orifice  of  the  meatus  was  thus  its  narrowed  portion  as  it  gradu- 
ally widened  in  its  deeper  portions.  Still  the  fundus  did  not 
exceed  much  over  one  centimetre  in  diameter,  all  the  walls  as 
well  as  the  fundus  (external  osseous  wall  of  the  labyrinth)  being 
lined  with  epidermis.  March  26th  he  was  discharged  and  advised 
to  call  twice  a  week.  To-day,  March  31st,  the  cotton  pellet,  left 
in  since  the  26th,  is  perfectly  dry,  and  on  mopping  with  cotton  at 
the  end  of  a  cotton  holder  very  little  moisture  is  obtained. 

Professor  Kiister,  of  Berlin,  in  his  article  ("  Ueber  die 
Grundsatze  der  Behandlung  von  Eiterungen  in  starrwandi- 
gen  Hohlen,"  etc.,  etc..  Dent.  vied.  Wochenschrift,  1889,  No. 
10,  Vi.  ff.),  condemns  Schwartze's  method  of  operating  and 
after-treatment,  and  recommends  two  ways  of  operating. 
He  subdivides  the  cases  of  affection  of  the  mastoid  into  two 
classes,  the  one  in  which  the  disease  is  entirely  restricted  to 
the  mastoid,  the  middle  ear  being  free,  and  the  second,  in 
wiiich  both  middle  ear  as  well  as  the  mastoid  are  implicated. 
For  the  cases  in  which  the  mastoid  alone  is  affected  he 
advises  a  way  of  operating  which,  in  its  description,  differs 
from  Schwartze's  method  only  in  the  use  of  a  chisel  instead 
of  a  gouge.  This  can  be  seen  in  the  large  number  of  cases 
recorded  by  Schwartze  and  iiis  pupils,  also  by  myself  in  these 
Archives.  Schwartze's  method  in  general  is  to  remove  all 
of  the  bone  that  is  diseased,  even  going  beyond  the  limit  of 
the  antrum,  as  I  have  seen  myself.  In  the  second  category 
of  cases,  in  which  the  affection  is  in  the  middle  car  as  well  as  in 
the  mastoid,  Kiister  advises  the  entire  removal  of  the  poste- 
rior osseous  wall  as  far  as  the  membrana  tympani,  or  even 
beyond  this.  In  the  first  case  he  applies  one  drainage  tube, 
passing  it  into  and  out  of  the  external  meatus  ;  in  the  second 
case  he  introduces  two  drainage  tubes,  one  in  the  meatus, 
and  one  in  the  mastoid.    This  operation  differs  entirely  from 
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Schwartze's  or  anything  ever  done  before,  and  I  do  think 
that  it  will  shorten  the  treatment  of  chronic  cases,  provided 
that  all  affected  portions  of  the  bone  have  been  reached  by 
this  method.  We  must  not  forget  that  the  anterior  osseous 
wall  of  the  cavum  tympani  as  well  as  the  air-cells  above  the 
same  are  often  the  seat  of  the  affection,  and  are  not  reached, 


FIG.    I. 


or  imperfectly  so,  by  Kiister's  method  of  operating.  To 
remove  pieces  of  the  attic  Hartmann  has  constructed 
a  special  instrument,  which  he  demonstrated  at  tiie  last 
meeting  of  naturalists  in  I  Icidolberg,  September,  1889,  and 
which,  according 'to  the  pieces  removeii  by  the  same,  may  do 
good  service. 

In    May,    1889,   I    had    the    honor  of  being   the   guest    of 
Professor  /aufal  in  Prague,  aiul  saw  him  upciatc  two  cases 
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after  Kiister.  Here  I  first  conceived  the  idea  of  using  a 
bone  forceps  for  working  in  the  depth,  especially  used  by 
Zaufal  to  remove  the  anterior  portion  or  the  ring  of  the 
aditus  ad  antrum.  The  branches  of  the  forceps  were  too 
short  and  too  weak,  and  I  was  present  when  the  operator 
broke  one  of  the  branches  in  trying  to  remove  that  portion 
of  the  bone. 

The  forceps  I  use  (Fig.  i)  and  which  I  liad  constructed  by 
Wulfing  (Luer's  successor)  in  Paris,  has  very  long  branches 
and  is  much  stronger  than  the  one  of  Zaufal,  though  suflfi- 
ciently  delicate  to  allow  snipping  off  a  piece  of  bone  of 
5  ;//;;/,  if  necessary,  b)'  an  orifice  in  the  mastoid  of  15  mm 
and  a  depth  of  over  4  cm,  if  required.  The  length  of  the 
cutting  branches  is  43  mm,  and  their  cutting  end  as  repre- 
sented in  Fig.  2  in  natural  size. 


FIG.   2. 

Case  35. — Profuse  Fetid  Chronic  Otorrhcea  of  Right 
Side  ;  Operation  Followed  by  Facial  Paralysis  ;  Tempo- 
rary Relief. 

Joseph  R.,  aet.  fifteen  years,  came  first  for  advice  December  6, 
1887,  accompanied  by  his  mother.  The  boy  had  had  a  purulent 
discharge  from  the  right  ear  for  the  last  three  years  or  even 
longer,  and  no  attention  had  been  i)aid  to  it  until  lately,  when 
for  the  first  time  he  began  to  complain  of  pain  in  as  well  as 
behind  the  ear. 

Status  Pmsefis  :  Externally,  nothing  abnormal.  The  mastoid 
region  somewhat  sensitive  to  ])ressure,  but  not  swollen.  The 
meatus  filled  with  very  fetid  dark  discharge.  After  syringing, 
the  membrana  tympani  was  noticed  almost  entirely  destroyed, 
some  granulations  filling  up  the  middle  car,  and  no  trace  of  the 
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ossicles.  With  the  catheter  the  Eustachian  tube  was  found  per- 
fectly free.     No  denuded  bone  could  be  felt  with  the  probe. 

The  treatment  consisted  in  daily  syringing  the  external  meatus 
with  a  2-|  ^  solution  of  carbolic  acid,  and  syringing  through  the 
catheter  with  a  weak  solution  of  sodium  chloride.  Some  of  the 
granulations  were  removed  partly  with  the  snare,  partly  cauter- 
ized with  nitrate  of  silver  or  chromic  acid.  This  treatment  was 
continued  until  the  13th  of  February  without  any  material  im- 
provement. The  granulations  would  form  almost  as  rapidly  as 
destroyed,  and  the  discharge  remained  very  copious  and  fetid. 
Classifying  the  case  under  the  fifth  indication  for  operation  by 
Schwartze,  I  sent  patient  to  the  German  Hospital,  and  operated 
on  the  13th  of  February. 

Operation  :  Ether  narcosis,  incision  4  to  5  em  long  through 
the  normal  soft  integuments.  The  periosteum  well  adherent  was 
pushed  aside.  The  external  surface  of  the  bone  was  perfectly 
normal.  Near  the  posterior  wall  of  the  meatus  the  emissary 
openings  were  manifold  ;  but  neither  the  linea  temporalis  nor  the 
spina  supra  meatum  was  well  defined.  After  taking  the  necessary 
orientation  I  began  to  chisel,  making  an  opening  about  0.0 1  high 
and  0.006  wide.  The  bone  was  exceedingly  compact,  the  external 
plate  3  mm  thick.  I  ])enetrated  into  the  bone  2  em  without 
finding  any  air-cells.  At  this  depth  the  finest  chisels  (Schwartze's 
3  and  4)  were  used  to  a  depth  of  2|  em.  Here  the  bone  substance 
had  gradually  become  somewhat  softer  and  of  dark  color,  and 
by  means  of  sharp  scoops  I  penetrated  to  a  depth  of  2\  em. 
During  the  entire  operation  careful  observations  as  to  the  topo- 
graphical relations  and  depth  were  rejjcatedly  taken.  Patient  was 
then  allowed  to  come  to,  in  order  to  try  forced  injections,  but  no 
communication  was  obtained.     Antisei)tic  dressing  was  a|)i)lied. 

Fcl)niary  \^t/i. — Patient  in  bed,  at  once  I  noticed  that  he  had 
partial  paralysis  of  the  right  side  of  the  face.  Temperature  last 
night  37.2°  C,  this  morning  37.4".  The  bandage  being  saturated 
witli  blood,  it  was  removed,  the  wound  and  meatus  syringed 
with  carbolized  water,  and  fresh  bandage  applied. 

February  i^t/i. — No  fever.  He  groaned  considerably  during 
the  night,  com|)laining  of  pain  in  the  ear.  The  mother,  resident 
l)hysician.  and  myself  remarked  that  the  facial  paralysis  was 
much  less.  Wlu-n  the  bandage  was  removed  a  very  fetid  odor 
was  noticed,  Imk  the  discharge  from  the  meatus  h.ul  perceptibly 
decreased. 
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February  xith. — Same  condition.  On  the  iSth  he  was  allowed 
to  promenade  in  the  sun,  and  on  the  19th  he  left  the  hospital,  to 
be  treated  from  now  on  as  an  out-door  patient. 

February  22ii.  —  He  has  been  treated  daily  in  same  manner. 
The  wound  is  granulating  nicely.  The  facial  paralysis  has 
remained  unchanged.  The  discharge  from  the  meatus  is  as  fetid 
as  ever.  I  syringed  with  a  solution  of  sublimate,  1 13000,  per 
tubam  with  the  catheter,  which  produced  a  considerable  smarting 
sensation  in  the  throat  for  a  couple  of  hours.  In  carefully 
probing  the  cavum  tympani  I  failed  to  detect  any  necrosed  bone. 
No  communication  has  been  obtained  by  forced  injections. 

February  29///. — Patient  has  been  treated  daily.  His  external 
meatus  was  syringed  with  sublimate  and  tartaric  acid  (Kretsch- 
mann's  mixture)  and  sodium  chloride  per  tubam  with  the  catheter. 
The  wound  in  mastoid  is  closing  rapidly,  and  therefore  a  lead 
nail  \\  em  long  was  inserted  and  held  in  by  a  spring. 

Mareh  ^d. — No  special  cjiange  in  condition  of  the  ear,  the 
wound  fitting  tightly  around  the  nail.  The  fistula  now  is  2  em 
deep.  The  facial  paralysis  has  increased.  Dissatisfied  with 
the  condition  of  things,  I  decided  to  scrape  the  fistula  again, 
which  I  did  without  narcosis,  penetrating  as  far  as  2 J  em,  and 
enlarged  the  fistula  in  the  bone.  Even  now  no  communication 
was  obtained,  and  a  nail  2I  em  long  was  inserted. 

A/are/i  4///,  5///,  and  6//1. — Had  some  earache  during  the 
night. 

Mareh  2\st. — Has  been  attended  daily.  To-day  the  nail  was 
shortened.  The  discharge  from  the  meatus  has  not  decreased, 
but  is  less  fetid. 

April  \st. — The  general  health  of  the  boy  has  improved  very 
much.  I  removed  the  nail  and  in  a  very  few  days  the  fistula 
closed  entirely. 

April  i6lh. — The  discharge  from  the  meatus  and  the  fetid 
odor  have  ceased  entirely.  To-day  the  catheterization  was  fol- 
lowed by  some  hemorrhage.  As  the  air  passed  with  difficulty,  I 
supposed  that  a  foreign  body,  a  sequestrum,  had  been  displaced 
by  the  pressure  of  the  air,  but  probing  carefully  I  failed  to  detect 
any. 

May  2\st. — The  discharge  is  now  minimal,  and  patient  will  be 
treated  every  other  day.  The  facial  paralysis,  which  is  complete, 
has  been  treated  with   electricity   without  any   beneficial  effect. 

August  S/li. — While  having  the  electricity  applied,  patient  com- 
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plains  that  he  does  not  feel  it,  and  also  complains  of  loss  of 
sensibility  over  the  entire  body.  He  was  examined  first  by 
pinching  with  a  pin,  and  it  was  found  that  the  sensibility  was 
very  much  reduced,  especially  in  the  lower  extremities.  He  feels 
dizzy  and  light-headed  all  the  time,  and  almost  drops  from  the 
chair  when  the  catheter  is  applied.  At  times  there  is  some  green- 
ish discharge  of  peculiar  odor  from  the  meatus.  During  the 
month  of  October  he  was  treated  with  creolin  instead  of  carbolic 
acid  or  sublimate,  without  any  material  benefit. 

During  the  first  half  of  18S9  he  has  been  treated  once  a  week, 
then  at  an  average  once  a  month,  remaining  about  in  the  same 
condition,  with  little  but  still  very  fetid  discharge.  The  facial 
paralysis  has  remained  the  same.  He  is  attended  at  home  by 
syringing  with  lukewarm  water  and  instillations  of  sublimate 
alcohol  I  :iooo. 

As  mentioned  above  the  indication  for  operating  in  this 
case  was  the  fifth  of  Schwartze  ("  Die  Chirurgischen  Krank- 
heiten  des  Ohres,"  page  333).  The  eburneation  of  the  mas- 
toid process  was  probably  the  result  of  the  clironic  otorrhcea 
and  is  of  frequent  occurrence.  There  is  no  doubt  that  the 
caries  was  situated  more  deeply,  and  that  even  to-day  the 
patient  is  in  great  danger.  As  two  efforts  were  made  to 
reach  the  antrum  or  to  obtain  communication  with  the 
carious  parts,  and  both  times  were  a  failure,  the  question 
occurs  to  me  whether  Schwartze's  method  was  the  one 
to  adopt  in  this  case,  or  whether  after  finding  the  above- 
described  condition  of  the  bone  it  would  have  been  better  to 
follow  Kiister's  advice,  to  chisel  away  the  entire  posterior 
wall  of  the  external  meatus,  and  thus  with  less  danger  and 
more  certainty  reach  the  antrum.  Kiister's  advice  is 
undoubtedly  a  good  one  for  chronic  cases,  and  surely 
the  one  1  will  follow  in  this  one  if  another  operation  is 
required.  When  after  beginning  to  operate,  according  to 
Schwartze,  a  certain  depth  has  been  reached  without  enter- 
ing the  antriiin,  tlie  safest  way  is  to  follow  Kiister's  advice 
(/.  r.)  to  chisel  off  the  posterior  wall  of  the  external  meatus, 
and  to  end  the  operation  acconling  to  Dr.  Karl  \\\>ll  "as  if 
the  extern. d  nuatus  was  enlargeil  backwards." 

A   very   unfortunate  accident    in    this  case   was  the   f.icial 
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paralysis,  setting  in  a  few  hours  after  the  operation,  and 
which  was  surely  of  a  traumatic  origin.  Traumatic  lesions 
of  the  facial  nerve  are  of  frequent  occurrence  during 
mastoid  operations,  and  are  easily  explained  when  we  bear 
in  mind  that,  as  a  rule,  we  have  to  penetrate  to  a  depth 
of  from  20  to  25  mm  to  reach  the  antrum,  and  that,  accord- 
ing to  the  recent  researches  of  Dr.  Hartmann  ("  Personal 
Notes  Taken  at  the  Sixty-Second  Meeting  of  Naturalists  and 
Physicians  in  Heidelberg,  October,  1889,")  who  has  investi- 
gated a  large  number  of  bones,  the  facial  nerve  is  often 
reached  at  a  depth  of  17  ;;////,  and  that  it  averages  22  mm, 
measured  as  well  from  the  spina  supra  meatum  as  from  a 
point  I  cut  behind  the  spina,  which  area  is  the  one  ordinarily 
selected  for  operating. 

The  partial  loss  of  sensibility  over  the  entire  bod)%  as  well 
as  the  prolonged  dizziness,  shows  that  the  process  has  ad- 
vanced far  enough  inward  to  produce  central  nervous  dis- 
orders, which  I  will  not  endeavor  to  explain.  This  loss 
of  sensibility,  as  well  as  the  dizziness,  has  been  of  intercur- 
rent character,  and  at  present  the  patient  is  entirely  free 
from  it. 

Very  unusual  was  the  hemorrhage  which  followed  an 
insufflation  of  air  through  the  catheter.  I  use  for  this 
purpose  Lucae's  double  bulb  as  modified  by  Bezold,  and 
to  which  I  have  altered  the  valves  in  order  to  obtain  a 
continuous  stream.  The  pressure  of  the  reservoir  bulb  when 
pumping,  with  the  lower  one  is  sufficient  in  most  cases,  and 
only  when  strong  resistance  is  met  with  by  compression  of 
the  filled  reservoir  with  the  right  hand  pressing  it  against 
my  side,  I  am  able  to  surmount  obstructions  and  open  the 
tube  in  the  most  obstinate  cases.  In  this  one  the  tube  was 
always  so  free  that  in  syringing  througii  the  catheter  (after 
Schwartzej  the  fluid  ran  from  the  meatus  in  a  stream.  On 
this  special  occasion,  after  the  resistance  was  overcome  by 
strong  pressure  on  the  reservoir  bulb,  the  air  passed  freely 
accompanied  at  the  second  insufflation  by  a  free  outflow  of 
blood.  When  the  catheter  was  removed  it  was  not  stained 
with  blood,  showing  that  the  hemorrhage  did  not  originate 
in  the  orifices  of  the  tube  or  in  the  tube  itself.     My  first 
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impression  was  that  a  small  sharp  sequestrum  had  been  dis- 
placed by  the  force  of  the  air  that  it  produced  the  hemor- 
rhage. After  carefully  syringing  until  the  hemorrhage  had 
stopped  and  the  middle  ear  was  carefully  dried  I  made  a 
thorough  investigation  by  probing,  but  failed  to  detect  any 
rough  bone  or  sequestrum. 

Case  36. — Acute  Purulent  Inflammation  of  the  Left 
Middle  Ear ;  Operation ;  Empyema  of  Mastoid  with 
Extensive  Destruction  of  Bone  ;  No  Communication  ; 
Cure  in  Four  Months. 

H.  P.  L ,  forty-five  years  old,  had  been  under  treatment 

with  his  family  physician  for  the  last  six  weeks  with  profuse  dis- 
charge from  the  left  ear  accompanied  by  pain.  January  26th,  he 
having  complained  of  pain  behind  the  ear,  his  physician  fearing 
some  mastoid  complication  advised  him  to  apply  to  me. 

Status  PrcEsens  :  Left  auricle  normal,  the  mastoid  region  oedem- 
atous  and  sensitive  to  pressure.  In  the  external  meatus  some 
fluid  pus.  After  syringing  and  drying,  the  lumen  of  the  meatus 
was  found  normal  except  in  its  innermost  portion  where  it  was 
constricted  and  injected,  thus  preventing  a  full  inspection  of  the 
membrana  tympani.  A  pulsating  drop  of  pus  could  be  seen 
at  posterior  and  lower  segment.  With  the  catheter  under  strong 
atmospheric  pressure,  air  penetrated  the  tuba  but  no  perforation 
sound  could  be  heard  ;  the  same  result  by  inflating  with  Politzer's 
method.  A  pellet  of  absorbent  cotton  was  introduced  as  far  as 
the  memb.  tympani  to  act  as  a  drain.  The  mastoid  and  part 
of  the  occipital  regions  were  shaved  and  a  strong  ointment  of 
iodine  in  lanolin  thoroughly  rubbed  on  the  same.  A  Priessnitz 
bandage  was  then  applied.  Patient  has  no  fever,  his  complexion 
is  yellow,  but  he  sleeps  well,  and  has  a  good  appetite. 

yanuary  2-th  and  28///. — Same  condition,  the  discharge  l)eing 
very  free.  The  mastoid  region  being  still  lEdematous  and  sensi- 
tive to  pressure  I  advised  patient  to  submit  to  an  operation  the 
following  day. 

jfanuary  29///. — Patient  had  a  good  night's  rest  ;  the  discharge 
from  the  meatus,  the  swelling  and  sensitiveness  of  mastoitl  region, 
much  decreased.  He  conset[Mently  re(piestecl  me  to  postpone  the 
operation. 

luhniaty    yl.  —  lie     has    been     feeling    bcller    every    day.    the 
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discharge  has  been  decreasing  under  the  same  daily  treatment. 
The  pain  having  ceased  the  moist  bandage  was  exchanged  for  a 
dry  one. 

February  \th. — He  complains  of  stiffness  of  the  neck,  the  mas- 
toid region  more  swollen,  the  swelling  extending  down  the  neck, 
and  is  also  more  sensitive  to  pressure.  There  is  no  discharge, 
and  the  meatus  is  more  constricted.  Inflations  have  been  tried 
daily  as  well  with  the  catheter  as  by  Politzer's  method  without 
obtaining  perforating  sound.  Frequent  instillations  of  a  warm 
boracic  solution,  repeated  every  two  hours,  were  ordered  and 
during  the  intervals  Priessnitz  moist  bandage. 

February  c^th. — He  had  pain  in  the  ear  and  over  the  left  eye. 
Swelling  and  sensitiveness  of  mastoid  the  same.  There  is  to-day 
some  discharge  in  the  meatus.  Continued  with  same  treatment, 
and  urged  patient  to  submit  to  an  operation. 

February  dih. — Patient  had  a  good  night's  rest,  the  swelling  of 
mastoid  region  less,  and  more  discharge  from  the  meatus.  In 
blowing  his  nose  he  feels  the  air  penetrate  into  the  ear,  but 
neither  with  catheter  nor  by  Politzer's  method  am  I  able  to  obtain 
perforation  sound. 

February  i^t/i. — His  condition  has  remained  about  the  same, 
with  intermittent  good  and  bad  nights.  There  has  been  but  very 
little  discharge,  and  also  intermissions  in  the  swelling  of  both  the 
meatus  and  mastoid  region.  Though  no  marked  elevation  of 
temperature  has  been  noted,  his  general  health  is  now  bad,  the 
tongue  is  coated,  he  has  no  appetite,  and  is  mentally  very  much 
depressed.  He  decided  to  go  to  the  hospital  and  be  operated 
on. 

February  18M. — The  usual  preparations  of  shaving  and  disin- 
fecting were  first  carried  out.  Ether  narcosis.  Incision  close  to 
posterior  insertion  of  auricle  into  the  bone,  the  soft  parts  being 
at  least  half  an  inch  thick.  This  was  followed  by  considerable 
bleeding,  parenchymatous  as  well  as  from  distended  blood- 
vessels, necessitating  four  ligatures.  Compression  with  a  sponge 
was  used  until  the  bleeding  had  subsided.  The  periosteum, 
which  was  well  adherent  to  the  bone,  was  pushed  aside.  The 
external  surface  of  the  bone  of  normal  color.  The  mastoid  had 
an  abnormal  shape,  besides  being  very  large.  The  spina  supra 
meatum  was  fairly  defined,  but  the  prolongation  of  the  linea 
temporalis  (tuber  mastoidci)  formed  an  irregular  tuberosity  with 
its  lower  edge  projecting  over  the  surface  of  the  mastoid  proper. 
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On  the  surface  of  the  latter,  almost  covered  by  the  edge  of  the 
tuberosity,  were  a  number  of  openings  for  the  emissary  veins.  I 
began  to  chisel  away  the  projecting  edge  of  the  tuberosity,  and 
then  chiselled  out  an  oblong  piece  of  the  external  plate.  At  2  to 
2\  mm  depth  I  came  to  a  small  cell  filled  with  cheesy  substance, 
and  which  had  no  visible  communication  with  any  other  cavities, 
at  the  depth  of  3  or  3I  fnm  fetid  pus  began  to  ooze  out.  Explor- 
ing with  a  probe  I  found  that  the  entire  mastoid  was  transformed 
into  a  large  cavity.  After  enlarging  sufficiently  the  opening  made 
with  the  chisel,  I  used  Luer's  bone  forceps  and  removed  the 
entire  external  plate  as  far  as  the  sutura  mastoideo-occipitalis  and 
downwards  to  the  apex  of  the  appendix.  The  external  plate  was 
hard,  apparently  normal,  averaging  3  m?n  in  thickness.  The 
defect  thus  produced  measured  0.035  in  vertical,  and  0.025  i" 
horizontal,  direction.  Directly  under  the  external  plate  was  an 
accumulation  of  decomposed  fluid  pus  ;  the  contents  of  the 
mastoid  consisted  partly  of  a  cheesy  and  of  a  soft  granular  sub- 
stance, and  but  few  remnants  of  trabeculae.  All  this  was  care- 
fully scraped  out,  and  the  cavity  thus  obtained  was  astonishingly 
large,  its  external  walls  had  been  thoroughly  removed  in  order 
to  avoid  any  retention  of  pus.  During  the  operation  carbolized 
water  was  used.  No  communication  was  obtained.  Tempera- 
ture in  the  evening,  37.9°  C. 

February  i^th. — He  had  some  opiate  during  the  night  on 
account  of  restlessness.  This  morning  temperature  37.4".  The 
dressing  being  saturated,  but  dry,  was  partly  removed  ;  the  layers 
of  iodoform  gauze  which  were  in  the  cavity  of  the  bone  were 
not  disturbed.  No  discharge  from  the  meatus.  Fresh  bandage 
applied. 

February  23^. — He  has  been  dressed  daily.  Patient  has  had 
no  fever,  and  he  feels  i)erfectly  well,  and  was  able  to  sit  up  to- 
day. There  is  considerable  purulent  discharge  from  the  mastoid, 
but  none  from  the  meatus.  Sublimate  was  used  in  dressing 
instead  of  carbolized  water.  The  posterior  surface  of  the  cavity 
begins  to  granulate,  and  the  swelling  of  the  soft  parts  is  some- 
what diminished. 

February  24///. — The  bandage  became  loose  during  the  nighty 
and  was  applied  by  the  resident  |)iiysician  who  held  tlic  aurieic 
displaced,  producing  pain  and  disconjfort  all  night.  'l"hc  con- 
sequence was  that  the  parts  around  the  auricle  were  found  very 
ocdematous.     After  he  was  dressed  carefully,  the  pain  ceased. 
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February  zdth. — Yesterday  and  to-day  he  is  in  i)erfect  condi- 
tion, and  walked  in  the  garden.  The  cavity  in  the  bone  is  granu- 
lating nicely  on  all  sides. 

Mareh  \st. — The  granulations  in  the  cavity  are  dark-red  and 
sluggish  ;  after  cleansing  they  were  cauterized  with  a  5-per-cent. 
solution  of  nitrate  of  silver. 

March  2d. — Cauterization  had  good  effect  and  was  renewed. 
Patient  leaves  the  hospital  to  be  treated  from  now  on  as  an  out- 
door patient. 

March  id — Called  at  office.  Memb.  tympani  thickened,  of 
dull-red  color  ;  no  perforation  visible  ;  h.,  0.025. 

March  2\st. — He  has  been  attended  daily;  the  granulations, 
very  soft,  have  been  frequently  cauterized  or  superficially  scraped 
with  a  sharp  scoop.  The  cavity  is  still  0.015  tleep  ;  h.,  0.075.  He 
now  attends  to  his  business. 

April  12th. — The  granulations  from  the  soft  parts  have  gradu- 
ally extended  into  and  are  filling  the  cavity.  To-day  the  cica- 
trization from  the  edges  has  proceeded  so  far  that  it  was  found 
necessary  to  apply  a  conical  lead  nail  of  0.02  long  and  o.oi  wide 
at  base,  which  was  naturally  held  by  a  spring,  and  the  usual  roller 
bandage  dressing  dispensed  with. 

April  \2>th. — The  nail  has  produced  considerable  oedema  of 
the  parts  and  discomfort  The  reason  for  this  was  that  it  had  to 
be  introduced  with  considerable  pressure.  After  cleansing,  it 
was  inserted  again. 

April  15///. — The  opening  in  mastoid  is  very  much  larger  than 
if  produced  by  sloughing  of  the  granulations,  measuring  from 
I  i  to  2  cm  in  diameter.  The  oedema  is  very  much  reduced. 
The  granulations  ai)pear  very  pale.     Same  treatment. 

Afay  23</. — Patient  has  been  in  the  country  since  the  19th  of 
this  month  attending  to  some  business,  and  he  has  neglected  his 
ear  entirely,  not  even  changing  the  dressing.  The  discharge  has 
increased  very  much. 

'yune  \2ih. — He  has  been  treated  daily,  occasionally  the  soft 
granulations  have  been  superficially  scraped.  To-day  the  wound 
is  almost  closed  ;  it  was  covered  with  plaster. 

yune  \^th. — Wound  completely  closed.     Patient  dismissed. 

The  protracted  recovery  in  this  case  must  be  attributed 
to  the  large  cavity  in  the  bone.  As  I  have  already  demon- 
strated before  by  the  post-mortem  examination  in  case  No.  6 
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of  this  series,  the  defect  produced  in  the  mastoid  is  covered 
by  the  formation  of  a  dense  connective  tissue  without  the 
least  trace  of  bony  substance.  After  such  a  great  loss  of 
substance  in  the  mastoid  region  where  the  destructive  pro- 
cess has  extended  as  far  as  the  innermost  layers  of  the  skull 
and  even  partly  impaired  these,  the  foundation  for  the 
budding  of  granulations  is  very  poor.  These  granulations, 
after  having  obtained  a  certain  thickness,  are,  consequently, 
poorly  nourished,  appear  pale,  and  have  a  tendency  to  decay. 
The  main  material  for  covering  such  an  extensive  cavity 
must  be  expected  to  proceed  from  the  external  skin  and  the 
periosteum,  and  everything  therefore  must  be  done  to  facili- 
tate this  process  by  removing  all  the  undermined  portions  of 
the  external  plate,  thus  avoiding  all  sharp  edges  of  the  bone. 
In  this  case  the  cavity  obtained  in  the  mastoid  was  well 
adapted  for  this  mode  of  reparation,  but  by  filling  the  cavity 
too  densely  with  gauze,  the  edges  of  the  external  incision 
had  become  dry,  probably  partially  covered  with  epidermis, 
and  it  was  only  after  frequentl)^  scraping  them  superficially 
or  cauterizing,  that  they  began  to  granulate.  These  granu- 
lations, spreading  over  the  edges  of  the  bone  into  the  cavity, 
soon  filled  the  same,  and  after  the  usual  retraction  had  taken 
place  very  little  depression  was  noticeable. 

Cask  37. — Acute  Purulent  Inflammation  of  the  Left 
Middle  Ear  ;  Mastoiditis  by  Eburneation  of  the  Bone  ; 
Operation,  Obtaining  Communication  without  Finding 
the  Antrum  ;  Cure  in  about  Five  Months. 

A.  A.,  thirty-two  years  old,  from  Murray,  Idaho,  consulted  me 
February  22,  1888,  stating  that  on  February  i6th,  in  the  evening, 
he  was  taken  with  severe  pain  in  the  left  ear,  and  the  following 
day  it  began  to  discharge  profusely.  Ever  since  he  has  been  ap- 
plying hot  poultices  to  relieve  the  pain,  but  without  effect.  He 
is  unable  to  sleep,  and  the  discharge  has  been  increasing.  Pa- 
tient, a  strong,  well-developed  man,  has  never  before  been  sick, 
nor  has  he  ever  had  any  affection  of  the  ears.  I  found  the 
meatus  filled  with  muco-purulcnt  discharge  ;  alter  removal  of 
the  same  by  syringing  and  drying,  tlie  inenibrana  tyinpani  very 
much  injected,  with  u  small   pulsating  jjirforatiiin   upwards  aiul 
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backwards.  The  mastoid  region  was  cedematous,  but  not  sensi- 
tive to  pressure. 

Treatment. — The  perforation  was  enlarged  downwards,  and 
after  inflating  and  syringing  with  a  2-i)er-cent.  carbolized  solu- 
tion, a  Priessnitz  bandage  was  applied.  This  was  followed  by 
immediate  relief. 

February  23^,  a.m. — He  had  but  little  pain  during  the  night, 
but  he  did  not  sleep.  There  is  very  profuse  purulent  discharge. 
Same  treatment  as  yesterday. 

February  24///  — Copious  discharge,  swelling  of  mastoid  region, 
and  pain  upon  pressure.  Same  treatment.  Advised  patient  to 
go  to  the  German  Hospital,  where  I  saw  him  in  the  afternoon 
and  ordered  one  third  of  a  grain  of  morphia  at  bedtime. 

February  25///. — He  had  no  pain,  but  could  not  sleep.  The 
discharge  and  swelling  not  having  decreased,  I  decided  to  operate 
at  once. 

Operation. — Ether  narcosis.  Dr.  J.  F.  Morse  kindly  assisted 
me.  After  the  usual  preparations  I  made  an  incision  parallel  to 
the  posterior  insertion  of  the  auricle,  several  centimetres  long, 
through  the  soft  external  integuments,  which  were  oedematous 
and  slightly  infiltrated.  The  periosteum  was  firmly  attached  to 
the  bone  and  pushed  aside,  exposing  the  external  surface  of  the 
latter,  which  was  normal.  Spina  supra  meatum  well  developed, 
but  the  multiple  openings  for  the  emissary  vessels  were  unusually 
far  forward  and  were  situated  in  the  anterior  surface  of  the  pos- 
terior wall  of  the  external  meatus.  This  made  me  suspect  already 
an  abnormal  condition  of  the  bone.  The  linea  temporalis  also, 
though  marked,  was  very  flat  and  broad,  making  a  short  curve 
upwards.  I  began  to  work  with  chisel  No.  i,  but  after  penetra- 
ting one  centimetre  through  very  dense  bone  substance  I  had  to 
resort  to  finer  instruments.  At  the  depth  of  two  centimetres  the 
bone  had  not  changed  its  character,  I  penetrated  carefully  still 
deeper,  and  had  reached  over  2 J  em  when  I  gave  up  the  idea  of 
finding  the  antrum.  While  the  bone  as  far  in  as  2  cm.  was 
almost  like  ivory,  white  and  bloodless,  I  noticed  that  in  deeper 
portions  it  was  more  injected  and  slightly  softer.  At  this 
depth,  in  such  high  degree  of  cburnification,  it  would  not  be 
wise  to  use  a  broad  chisel.  Here,  as  a  rule,  the  operation  is 
ended  with  the  finest  chisel,  wifli  2  mm  width  at  the  edge,  but  be- 
fore ending,  when  it  is  thought  dangerous  to  proceed  with  the 
mallet,  the  chisel  can  be  used  as  a  drill  by  making  rotatory  motions. 
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In  this  manner  the  canal  is  somewhat  enlarged,  its  edges 
smoothed,  and  the  character  of  the  deeper-seated  portions  of  the 
bone  often  ascertained.  This  manipulation  is  very  much  used 
in  Schwartze's  clinic,  and  I  even  recollect  a  case  in  which  on  the 
point  of  being  abandoned  the  antrum  was  thus  reached.  Patient 
was  then  allowed  to  come  to,  a  forced  injection  in  the  meatus 
was  tried,  but  no  communication  obtained.  After  syringing  and 
cleansing,  the  cavity  in  the  bone  was  packed  with  iodoform 
gauze,  otherwise  dressed  and  bandaged  as  usual,  with  necessary 
precautions  to  prevent  the  wound  in  mastoid  from  being  infected 
by  the  discharge  from  the  external  meatus. 

P.M. — Patient  complains  about  dull  pain  in  the  head,  and  he 
was  allowed  one  third  grain  of  morphine  at  bedtime. 

February  26th. — Mrs.  A ,  who  was  taking  care  of  her  hus- 
band, informs  me  that  he  w^as  very  restless  the  first  part  of  the 
night  ;  he  got  up  several  times  and  walked  the  floor,  complain- 
ing about  great  pain  in  the  head.  The  resident  physician  gave 
him  some  morphine,  which  produced  rest  towards  morning. 
Patient  tells  me  that  the  pain  was  entirely  located  in  the  left  side 
of  the  head,  but  that  it  was  not  as  severe  as  the  night  previous. 
This  morning  he  looks  much  better  ;  he  rested  well,  feels  stronger, 
and  has  no  pain.  The  bandage  was  removed  and  found  dry,  the 
discharge  from  the  meatus  so  much  decreased  that  it  had  hardly 
saturated  the  gauze  which  was  placed  in  it.  The  gauze  filling  the 
mastoid  was  removed,  and  its  deepest  portions  showed  slight 
signs  of  purulent  discharge.  After  irrigation  with  carbolized 
water  the  mastoid  was  dressed  in  same  manner  ;  the  meatus  was 
carefully  dried  after  inflating  and  syringing  and  filled  with  ab- 
sorbent gauze.     Same  dressing. 

February  2'jth. — He  had  considerable  pain  during  the  night,  no 
fever  ;  one  third  of  a  grain  of  morphine  had  no  effect  until  morn- 
ing, when  he  suddenly  felt  much  better  and  slept  a  couple  of 
hours.  'i"his  morning  he  looks  better  and  feels  stronger.  TiuTe 
was  but  very  little  pus  in  the  meatus,  bvit  the  gauze  in  the  mastoid 
was  saturated  with  it.  Irrigation  was  used,  but  no  forced  injec- 
tion, because  the  patient  felt  faint  during  the  dressing.  Prescribed 
three  grains  of  hydrarg.  cum  creta. 

February  28///. — He  had  less  pain  last  night.  Temperature 
38.5  "  C.  No  opiate.  Kittle  disciuvrge  in  the  meatus,  more  in  the 
mastoid.  Forced  injection  of  carbolized  water  into  the  meatus, 
passing  well  through  tlie  mastoid.     Same  dressing. 
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Fcbruarv  2^th. — Fair  night,  hardly  any  pain,  no  fever.  Forced 
injection  with  same  result  as  yesterday,  same  dressing.  He  will 
get  up  a  couple  of  hours. 

March  ist. — Sharp  pain  during  the  first  part  of  the  night  re- 
quiring an  opiate.  The  meatus  is  almost  free  from  discharge  ; 
same  amount  from  the  mastoid.  With  forced  injection  the  same 
communication  exists,  but  its  exact  place  cannot  be  ascertained 
on  probing. 

March  6th. — The  last  few  days  he  had  more  or  less  pain,  but 
the  general  improvement  is  well  perceptible.  The  cavity  in  the 
mastoid  is  granulating  nicely.  To-day  he  leaves  the  hospital, 
and  he  will  from  now  on  be  treated  as  an  out  door  patient. 

April  \Jtth. —  Patient  has  been  treated  twice  daily  till  March 
i8th,  then  once  daily.  Lately  the  discharge  from  meatus  has 
had  a  serous  character.  The  mcmb.  tympani,  still  inflamed 
and  thickened,  shows  a  perforation  3  turn  in  diameter  situated  in 
post.  sup.  segment. 

April  2  15/. — The  cavity  in  the  mastoid  is  so  much  reduced  that 
I  left  off  packing  it  with  gauze.  He  has  had  the  same  treatment 
daily,  and  gradually  the  communication  between  cavum  tympani 
and  mastoid  has  stopped. 

May  "jth. — Business  compels  patient  to  leave  for  his  home. 
He  has  now  no  more  discharge  from  the  meatus,  but  the  perfora- 
tion, though  small,  still  exists.  The  tuba  has  always  been  found 
very  free  when  inflating  with  the  catheter.  On  the  mastoid  is  a 
well  marked  depression  ;  the  external  opening  of  the  fistula  is  slit- 
shaped  and  about  li  centimetre  deep.  Patient  will  be  dressed 
daily  by  his  wife  with  a  zj-per-cent.  carbolized  water  and  the 
necessary  antiseptic  precautions.  When  at  home  he  will  apply  to  his 
family  physician.  As  he  informed  me  later  on  he  treated  himself 
for  about  two  months  before  the  mastoid  was  entirely  closed,  and 
adds  :  "  The  hearing  is  now  almost  as  good  as  before,"  etc.,  etc. 

Cask  3S — Chronic  Otorrhcea  of  Right  Side  ;  Caries 
of  Mastoid  Accompanied  by  Delirium  ;  Removal  of  Pos- 
terior Osseous  Wall  of  the  External  Meatus  ;  Cure  in 
Six  Weeks. 

John  A.  L ,  25  years  old,  has  had  otorrhosa  in  right  side 

since  he  was  seven  years  of  age.  Two  years  ago  he  had  a  swell- 
ing behind  the  ear,  which  was  incised  by  a  general  practitioner, 
and  the  after-treatment  <  arricd  on  by  a  spi-cialist.     On  the   19th 
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of  March,  1888,  Dr.  J.  F.  Morse  was  called  in  to  see  the  patient. 
He  found  him  frantic  and  delirious  with  intermissions  of  coma- 
tous  condition.  He  had  a  very  profuse  fetid  discharge,  no 
swelling  of  the  mastoid  region,  but  pressure  upon  the  same  would 
bring  on  the  delirious  spells.  On  the  28th  I  went  with  Dr.  Morse 
to  see  the  patient.  We  found  him  in  bed,  hardly  conscious,  and 
the  least  pressure  upon  the  mastoid  brought  on  the  same 
delirious  condition.  The  mother  was  advised  to  take  the  patient 
to  the  German  Hospital  for  operation. 

March  30//;. — Operation :  Ether  narcosis  ;  antiseptic  pre- 
caution taken.  The  profuse  discharges  from  the  external 
meatus  has  ceased.  In  the  mastoid  region,  about  2  cm  from 
posterior  insertion  of  the  auricle,  a  cicatrix  5  cm  long,  in  the  cen- 
tre of  which  was  a  navel-shaped  depression  e.xtending  into  the 
bone.  I  made  my  incision  as  usual  close  to  the  posterior  inser- 
tion of  the  auricle,  but  when  I  tried  to  detach  the  periosteum 
backwards,  found  the  same  firmly  attached  to  the  depression 
above  described.  After  dividing  these  attachments  I  was  able 
to  force  at  this  spot  a  probe  into  the  bone  and  ascertain  that 
there  was  a  large  cavity  in  the  mastoid.  This  sinus  was  enlarged 
with  chisels  and  hammer  to  the  size  of  1 1|^  cm,  exposing  a  cavity 
filled  with  cheesy  substance.  Its  contents  were  scooped  out 
carefully,  and  thoroughly  irrigated  with  carbolized  water,  which 
ran  profusely  from  the  meatus  and  also  from  the  mastoid  when  irri- 
gating into  the  meatus.  The  cavity  was  packed  with  iodoform 
gauze. 

March  3i.r/. — No  fever.  Patient  slept  well.  His  general  con- 
dition is  better  ;  he  is  conscious.  The  dressing  was  partly  removed, 
and  the  mastoid  well  irrigated  with  carbolized  water. 

April  t^ih. — He  has  been  treated  daily  ;  his  general  condition 
•mjjroving  from  day  to  day.  1  found  him  reading  the  newspapers. 
After  removing  the  gauze  in  mastoid  1  discovered  some  loose 
cholestcatomatous  masses  which  I  removed  with  the  forceps. 
Dressed  aiul  bandaged  as  usual. 

April  "jth,  A.M. — I  found  a  younger  brother  taking  care  of  the 
patient,  who  stated  that  patient  was  at  times  delirious.  At  present 
he  is  ])erfeclly  rational  ;  no  fever  ;  wound  in  perfect  condition. 
Same  dressing. 

April  Hth.  —  Nothing  abnormal  ;  usual  treatment. 

April  i)th. —  I  found  patient  delirious,  in  which  » Diulition  he 
has  been  sinie  12  o'clock    last   niglit  ;    i\e    tuii'  oil    the   bandage, 
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and  he  speaks  constantly  in  a  confused  way.  When  si)oken  to  he 
answers  and  comprehends  what  is  told  him.  I  found  nothing 
abnormal  about  the  ear,  and  treated  and  dressed  him  in  usual 
manner.  Following  the  advice  of  Dr.  C.  M.  Richter,  who  acci- 
dentally was  present,  I  ordered  one  grain  of  opium  every  three 
hours. 

April  \oth. — He  is  still  more  irrational  to-day  ;  he  does  not 
answer  any  more  when  spoken  to.  He  has  taken  one  grain  of 
opium  every  three  hours,  and  has  had  an  ice-cap  on  continually. 
No  fever  ;  pulse  75,  small  but  regular.  Dressed  as  usual,  but 
with  simple  gauze,  moistened  in  carbolized  water. 

April  I  \th. — The  opium  and  ice  have  been  continued  ;  his 
condition  is  even  worse.  There  is  very  little  discharge  from 
the  meatus  as  well  as  from  the  mastoid.  During  irrigation, 
patient  becomes  unmanageable,  and  gradually  recovers  when  it 
is  discontinued. 

April  12///. — He  remains  about  in  same  condition  ;  was  worse 
for  a  short  time,  striking  blows  to  the  nurses  and  at  the  wall, 
and  had  to  be  isolated.  Has  been  taking  opium  and  bromide 
with  iodide  of  potassium.  He  only  recognises  his  mother.  No 
fever.  Bandage  was  kept  on  ;  very  little  suppuration  ;  same 
dressing. 

April  \T,tlt. — He  has  been  more  rational  since  the  change  of 
dressing  yesterday.  This  morning  though  rational  he  is  still 
very  slow  in  giving  answers  ;  he  also  slept  a  part  of  the  night. 
He  sat  on  a  chair  to  be  treated.  The  mother,  who  is  attending 
to  him,  states  that  patient  complains  of  pain  all  over  the  body, 
and  that  he  vomited  yesterday  afternoon  and  again  early  this 
morning.  No  fever  ;  pulse  80.  Discontinued  opium  ;  prescribed 
bromide  and  iodide  of  potassium,  besides  milk  and  beef-tea 
diet,   six  ounces  of  whiskey  daily. 

April  \Atlh. — Patient  feels  very  weak,  but  gives  rational  answers. 
After  being  dressed  he  was  very  anxious  to  get  to  bed,  and 
slept. 

April  \^ih. — He  looks  much  refreshed  ;  laughs  and  speaks  to 
every  one. 

April  \(ith. — Same  as  yesterday,  only  that  he  complains  about 
a  little  headache  at  forehead.  Ordered  icc-ca|).  There  is  very 
little  discharge  and  very  free  communic.ition.     Same  dressing. 

April  \ith. — He  has  slept  well  and  wishes  to  leave  the 
hospital. 
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April  \%th. — About  10  a.m.  he  called  at  my  office  accom- 
panied by  his  mother,  who  stated  that  at  i  a.m.  and  again  at 
6  A.M.  her  son  had  been  flighty  for  a  short  time.  He  is  now 
perfectly  rational.  There  is  moderate  suppuration  from  the 
mastoid  ;  communication  very  free. 

April  igth. — A  small  polypus  in  upper  and  post,  wall  of  exter- 
nal meatus,  and  two  small  granulations  in  the  middle  ear  were 
cauterized  with  nitrate  of  silver.  The  opening  in  the  mastoid  is 
now  closing  rapidly  ;  it  still  measures  3  cm  including  the  soft 
external  tissues.  The  bandage  was  dispensed  with  and  a  spring 
applied  April  23d.  The  malleus  was  still  present,  and  its  handle 
is  entirely  denuded  ;  it  was  removed  with  difficulty,  and  found 
disfigured  and  necrotic. 

April  2i,th. — He  had  some  pain  during  the  night  and  felt  very 
faint  ;  he  feels  well  this  morning. 

May  i$t/i. — Has  had  daily  treatment  and  has  been  wearing  a 
rubber  drain  which  was  removed  to-day,  and  a  lead  nail  adapted. 
The  discharge  is  very  slight.  He  has  gained  flesh  and  now  looks 
robust. 

May  30M. — Nail  reduced  in  size  but  not  shortened.  Daily 
treatment. 

y^une  ■^th. — Fistula  scraped  with  sharp  scoop.  During  the 
entire  months  of  June  and  July  patient  has  had  daily  attendance  ; 
the  communication  has  always  been  very  free.  Once  each 
month  the  granulations  in  the  mastoid  were  scooped  out  and 
repeatedly  cauterized.  During  the  months  of  August  and  Sep- 
tember he  was  treated  three  times  a  week,  and  the  mastoid 
scooped  out  once.  During  October  a  2  per  cent,  solution  of  cre- 
olin  was  used  for  syringing,  but  without  any  benefit.  It  produced 
considerable  smarting  sensation,  and  the  discharge  became  green. 
It  was  therefore  abandoned  and  a  solution  of  sublimate  1:1000 
used  itistead.  With  the  latter  the  discharge  ceased  entirely,  No- 
vember 3d,  and  the  nail  was  left  out  November  17th.  The  fistu- 
lous opening  was  kept  closed  with  a  plug  of  cotton.  There  is  now 
in  the  mastoid  a  cavity  with  smooth  walls,  with  a  small  3-10-4  //////- 
wide  fistulous  opening  externally,  in  which  November  i4lh  a  lead 
nail  had  to  be  applied  again,  it  having  contracted  considerably 
when  it  was  left  out. 

November^  1889. —  During  the  past  twelve  months  he  has  pre- 
sented himself  seven  times.  There  has  been  no  more  discharge, 
he  has  worn  liie  nail  (onlinually  hclil  in  by   a  spring.     'I'hc  walls 
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of  the  middle  ear  and  the  cavity  of  the  mastoid  well  lined  with 
epidermis  and  dry.  The  external  meatus  is  separated  from  the 
cavity  in  the  mastoid  by  the  posterior  osseous  wall  or  anterior 
surface  of  the  mastoid.  This  partition  is  wedge-shaped,  being 
wider  externally  (about  i  centimetre),  gradually  decreasing  in 
thickne^  the  nearer  the  middle  ear.  The  aditus  ad  antrum  was 
very  much  enlarged  by  caries  of  its  exterior  wall  ;  thus  a  wide 
communication  existed  between  the  mastoid,  cavum  tympani,  and 
external  meatus.  Under  these  circumstances  I  was  convinced 
that  the  present  condition  was  a  permanent  one,  and  decided,  in 
order  to  get  rid  of  the  fistula  in  the  mastoid,  to  remove  the  entire 
partition  between  the  mastoid  and  external  meatus,  and  thus 
obtained  a  larger  cavity  with  one  orifice,  the  natural  orifice  of  the 
meatus. 

Operation — February  13,  1890. — I  made  a  semicircular  section 
close  to  the  posterior  insertion  of  the  auricle,  detaching  it  entirely 
from  the  bone.  With  a  periosteotome  I  detached  the  cutaneous 
post,  lining  of  the  external  meatus  from  its  osseous  wall  as  far  in 
as  it  reached.  The  auricle  was  then  drawn  forward  by  a  strong 
sharp  retractor  I  had  constructed  for  this  purpose,  held  by  an 
assistant.  I  then  chiselled  away  with  gouge  and  mallet  the  wedge- 
shaped  partition  between  mastoid  and  meatus  as  far  as  the  mid- 
dle ear.  Though  the  hemorrhage  was  very  slight,  it  still  required 
very  rapid  sponging  to  ascertain  the  true  condition  of  things  in 
the  depth,  most  of  this  work  being  done  with  Schwartze's  gouge 
and  mallet,  and  only  small  projections  snipped  off  with  my  bone 
forceps.  The  cutaneous  lining  of  the  external  meatus  was  then 
divided  lengthways  by  a  section  in  its  posterior  wall,  extending 
from  its  attachment  to  the  cartilage  to  its  inner  end.  The  cavity 
of  the  mastoid  was  well  scraped  with  scoops.  The  auricle  brought 
back  to  its  insertion  by  uniting  the  wound  with  several  sutures. 
The  meatus  was  well  irrigated,  plugged  with  iodoform  gauze  to 
allow  its  cutaneous  lining  to  spread,  and  antisejnic  dressing  ap- 
plied. The  necessary  precautions  had  been  taken  in  the  room  of 
the  patient  in  case  of  delirium. 

February  i^f/i. —  He  received  last  night  two  grains  of  opium,  he 
slept  well,  has  no  fever.  As  the  bandage  was  impregnated  with 
blood,  it  was  removed  and  renewed. 

February  15///. — No  fever,  but  upon  request  received  some  chlo- 
ral and  bromide  last  night. 

February  18///. — Leaves  the  hospital  to  be  treated  as  out-door 
patient.     There  has  been  no  reaction  from  the  operation.    There 
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is  but  little  discharge,  and  is  dressed  daily  as  the  pus  accumulates 
in  the  mastoid. 

February  22>th. — He  has  been  attended  daily,  irrigated  with 
large  quantities  of  carbolized  water.  The  wound  of  the  mastoid 
did  not  heal  by  first  intention  ;  the  stitches  had  to  be  removed 
early  to  facilitate  treatment.  The  discharge  was  for  a  few  days 
comparatively  profuse  but  decreased  very  rapidly.  The  meatus 
has  widened  very  much,  its  cutaneous  lining  having  spread  and 
become  attached  to  their  respective  sides.  On  the  ridge  left 
downwards  of  the  osseous  wall  are  some  granulations,  which, 
March  5th,  had  to  be  cauterized.  Daring  March  patient  has 
been  treated  at  an  average  of  twice  a  week,  and  is  now,  April  3d, 
in  the  following  condition.  The  upper  portion  of  the  posterior 
wall  was  chiselled  away,  making  it  smooth  with  the  roof  of  the 
defect  in  the  mastoid,  except  at  its  inner  end,  where  it  forms  a 
portion  of  the  wall  of  the  aditus  ad  antrum.  The  lower  portion 
was  not  removed  so  well,  and  a  portion  of  it  being  left,  appears 
now  as  a  low  ridge  dividing  the  meatus  from  the  cavity  in  the 
mastoid  in  its  entire  length.  Only  a  very  small  portion  of  the  an- 
terior wall  of  the  aditus  was  removed,  and  this  is  now  closed  by  a 
cicatricial  band.  Not  only  the  meatus,  but  also  the  labyrinth 
surface  of  the  middle  ear,  the  ridge  of  the  osseous  portion  of  the 
meatus  left  as  well  as  the  cavity  in  the  mastoid,  are  lined  with 
epidermis.  The  wound  on  the  mastoid  is  slightly  drawn  in  but 
closed. 

The  result  obtained  is  in  my  opinion  a  great  one,  so  far 
as  the  fistulous  opening  on  mastoid  is  done  away  with, 
there  is  no  more  need  for  a  nail  and  spring,  and  the  commu- 
nication with  the  external  meatus,  such  that  no  fear  can  ever 
be  entertained  as  to  the  retention  of  macerated  epidermis, 
or  any  other  formation.  This  result  of  this  operation  prob- 
ably differs  from  those  performed  by  Kiister,  in  the  fact  that 
the  cavity  in  the  mastoid  remained  almost  as  large  after  as 
before  the  removal  of  the  osseous  wall. 

Cask  39.— Chronic  Bilateral  Dry  Catarrh  of  the  Middle 
Ear  with  Thickening  of  the  Membrana  Tympani  ;  Acute 
Catarrhal  Inflammation  of  the  Middle  Ear  Ending  in 
Empyema  Mastoidei  ;  Operation  ;  Cure  in  Four  Weeks. 

Mrs.  I,.  I,.  15 ,  forty-eight  years  olil,  from  I.os  .\ngi*lcs,  (.'al., 

came   uiult-r   my  care    M.ik  li   2.j,    1SS9,  giving  the  fnliipw  in.'   his- 
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tory.  She  is  the  mother  of  a  large  family  and  had  always  enjoyed 
the  best  of  health  until  about  two  months  ago  when  she  con- 
tracted a  severe  cold.  One  week  later  her  left  ear  began  to  pain, 
which  lasted  with  short  intermissions  for  about  six  weeks.  At 
times  the  pain  was  very  intense  and  accompanied  by  swelling 
behind  the  ear.  She  never  had  any  discharge  from  the  ear.  Two 
physicians  attended  her  ;  the  first  was  discarded  after  he  proposed 
an  operation  on  the  bone,  the  second  treated  her  with  insuffla- 
tions of  boracic  powder.  The  last  two  weeks  she  has  had  no 
pain  ;  her  general  health  is  poor  ;  she  feels  debilitated,  having  lost 
considerable  flesh  ;  her  complexion  is  at  ])resent  of  a  dirty-brown- 
yellow  (Mexican)  ;  the  tongue  is  coated  ;  has  no  appetite,  and  has 
no  motion  of  the  bowels. 

Status  PrcRsens :  Externally  nothing  abnormal  ;  regio  mastoidea 
n.  meatus  normally  wide  ;  memb.  tympani  thickened  and  con- 
gested ;  hearing,  h  =  o.  r  15.  With  catheter  tuba  found  very  free,  no 
rales,  followed  by  improvement  of  hearing  0.25 15  and  a  lighter  feel- 
ing of  the  head.  R.  memb.  tympani  thickened,  h  =  0.2:5,  tuba  free. 
I  then  diagnosed  the  case  as  one  of  bilateral  chronic  dry  catarrh 
with  thickening  of  both  memb.  tympani,  with  acute  relapse  in  left 
side  extending  into  the  antrum.  I  advised  daily  inflations  and 
dry  cotton  bandage  day  and  night. 

April  2d. — Patient  called  at  my  oflice  stating  that  she  had  been 
in  bed  attended  by  Dr.  Rivas  since  she  last  saw  me.  The  doctor 
was  trying  to  improve  her  general  condition  thinking  that  then 
she  would  be  better  fitted  to  have  the  ear  attended  to.  But  her 
health  has  not  improved,  and  she  has  had  so  much  pain  during 
the  last  two  nights  that  she  has  not  slept  at  all.  On  examination 
I  found  redness  and  swelling  of  the  left  mastoid  region  as  well  as 
sensitiveness  on  pressure.  Ext.  meatus  and  memb.  tympani  in 
same  condition.  I  applied  iodine  to  mastoid  region  and  ordered 
continual  application  of  ice-bag.  In  the  afternoon  I  was  sent 
for,  the  ice  had  been  applied  but,  ])roducing  considerable  pain,  it 
had  to  be  abandoned.  Patient  had  slight  fever.  I  applied  a 
Priessnitz  bandage. 

April  3/,  A.M. — Had  pain  during  the  night;  the  swelling  of 
mastoid  region  has  increased  ;  it  extends  down  into  the  neck, 
producing  oedema.  Priessnitz  renewed,  and  informed  patient 
that  I  would  not  postpone  the  operation  later  than  the  4th  in  the 
afternoon.  Consultation  with  Dr.  Rivas.  Same  condition  as  in 
the  morning,  temperature  39.2°  C,  anodyne,  Priessnitz, 
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April  ^th. — Bad  night  again  with  considerable  pain,  temp.  38.4° 
C,  Priessnitz.  At  4  p.m.  operation,  Drs.  Rivas,  Pinkerton,  and 
Morse  assisting. 

Operation:  Narcosis  with  Billroth's  mixture.  The  usual  shav- 
ing and  antiseptic  precautions  taken,  I  made  an  incision  close  to 
the  post,  insertion  of  the  auricle  through  the  soft  integuments, 
which  were  about  one  centimetre  thick.  This  was  accompanied 
by  copious  parenchymatous  hemorrhage,  which  was  stopped  by 
compression  and  one  ligature.  The  bone  was  denuded  of  peri- 
osteum, its  surface  rough.  The  linea  temporalis  and  spina  supra 
meatum  not  well  defined,  and  no  openings  for  the  emissary  veins 
visible.  Thus  the  spot  of  selection  for  the  operation  was  not 
characteristic.  I  began  chiselling  and  had  penetrated  no  deeper 
than  2  or  3  mm  when  pus  made  its  appearance.  With  a  steel 
director  I  then  penetrated  into  a  cavity  of  the  bone  and  satisfied 
myself  that  we  had  before  us  a  case  of  empyema  of  the  mastoid. 
The  external  opening  was  enlarged  with  the  chisel,  until  it 
measured  2  cm  in  vertical  by  one  in  horizontal  direction.  The 
pus  oozed  out  as  if  it  had  been  under  pressure.  The  walls  of  the 
cavity,  which  was  2^  cm  deep,  were  lined  with  granulations  and 
cheesy  substance,  which  were  scooped  thoroughly.  After  irriga- 
tion with  carbolized  water,  the  cavity  was  packed  with  iodoform 
gauze  and  antiseptic  dressing  applied.  At  8.30  p.m.  temp.  38.4° 
C.     Patient  has  taken  some  tea  and  feels  well. 

April  ^th,  8.30  A.M. — Temp.  37.6°  C;  had  some  sleep  ;  her 
complexion  has  cleared  so  much  that  it  was  noticed  by  every 
one  present  ;  she  stated  that  the  heavy  pressure  in  the  head  has 
disappeared,  and  that  she  only  feels  a  little  weak.  The  external 
dressing  as  well  as  a  jiortion  of  the  gauze  in  the  mastoid  were 
removed  on  account  of  being  saturated  witli  blood,  and  renewed. 
She  asks  to  be  allowed  to  sit  in  bed.     Will  take  fluid  food. 

April  6th. — Slept  during  l!ie  night,  no  pain  except  stiffness  of 
the  neck.  Temperature,  a.m.,  37.4"  ;  p.m.,  37.6°.  Dressed  same 
as  yesterday. 

April  c)tli. — The  temperature  has  never  been  any  higher  than 
37.4°.  The  dressing  has  been  renewed  daily,  the  mastoid  irri- 
gated witli  carbolized  water  and  i)acked  with  iodoform  gan/e. 
'I'he  wound  begins  to  granulate.  Patient  lias  good  a|)i)etite  ami 
will  get  up  to-day. 

April  \Gtli. — She  has  ])een  treati-d  daily  ;  tlu-  cavity  in  the  lu.is- 
toid  is  lining  so  rapidly  that  to-day  1  liail  to  insert  a  conical  leail 
nail,  2],  cm  long,  held  by  a  s|)ring. 


6o  Hy.  Ferrer  and  E.  S.  Clark. 

April  2oth. — Daily  attendance.     Nail  shortened  4  cm. 

April  zid. — After  cauterizing  fistula  with  pure  nitrate  of  silver, 
shortened  nail  still  more. 

April  24th. — I  left  the  nail  out. 

April  29M. — Wound  in  mastoid  closed,  protected  by  plaster. 

May  1st. — Last  night  at  \2  p.m.  she  had  a  chill  and  at  2  a.m. 
sent  for  Dr.  Pinkerton. 

May  2d. — Consultation  with  Dr.  Pinkerton,  who  prescribed 
some  quinine  as  no  connection  with  the  ear  could  be  detected. 

May  f)th. — Patient  was  dismissed  with  hearing,  h  =  0.75 15.  The 
cicatrix  on  mastoid  still  red,  not  painful  to  touch.  Memb.  tym- 
pani  thickened  and  still  slightly  injected. 

A  great  deal  of  details  that  are  noted  in  my  journal  have  been 
left  out  of  this  publication.  I  will  only  remark  that  this  case  was 
one  of  the  so-called  dry  catarrh  of  both  middle  ears  with  thick- 
ening of  both  memb.  tympani.  which  had  been  in  existence  for 
several  if  not  many  years.  The  cold  contracted  was  accompanied 
by  an  acute  catarrhal  inflammation  of  the  left  middle  ear  and 
antrum.  This  process  receded  in  the  cavum  tympani.  but  by 
some  reason  unknown  to  us  became  of  purulent  character  in  the 
antrum,  destroying  the  bony  cell  walls  and  transforming  the 
inner  portion  of  the  mastoid  process  into  a  cavity  filled  with  pus 
and  lined  with  granulations.  If  we  accept  the  theor\-  that  there 
is  no  suppuration  without  infection  with  germs,  we  have  to  admit 
that  the  infection  here  proceeded  from  the  middle  ear  through 
the  tube,  that  at  an  early  period  the  inflammation  in  the  cavum 
tympani  must  also  have  been  of  purulent  character  but  receded, 
and  that  the  process  in  the  mastoid  only  progressed  because  it 
had  become  incarcerated,  all  communication  between  cavum 
tympani  and  antrum  being  suspended.  Similar  cases  of  catarrhal 
inflammation  of  middle  ear  ending  in  empyema  or  central  caries 
of  the  mastoid  are  very  frequent  (see  cases  Nos.  13  and  17  of 
these  publications). 

Case  40. — Acute  Purulent  Inflammation  of  the  Right 
Middle  Ear;  Caries  Necrotica  of  Mastoid;  Operation; 
No  Communication  ;  Cure  in  about  Six  Weeks. 

C.  F.  H.,  male,  thirty-nine  years  old,  first  came  under  ray  care 
April  10,  188S,  and  gave  the  following  account  of  his  trouble. 
During  the  night  of  March  8th  his  right  ear  began  to  discharge 
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bloody  purulent  matter  ;  this  was  accompanied  by  pain,  which 
lasted  during  five  days.  The  pain  then  began  gradually  to  de- 
crease and  he  went  to  work,  but  it  has  now  increased  so  much 
that  he  is  not  able  to  sleep.  The  last  two  days  he  noticed  a 
swelling  of  his  neck  below  the  ear. 

Status  PrcEsens  :  Profuse  otorrhoea  in  right  side,  with  swelling 
of  the  walls  of  the  external  meatus  and  swelling  of  mastoid  region 
with  oedema  of  the  neck.     Temperature  102°. 

April  wth. — Temperature  100°. 

Operation  :  Incision  made  in  usual  manner,  soft  tissues  infil- 
trated, slight  hemorrhage,  periosteum  partly  detached  from  the 
bone,  external  plate  slightly  discolored.  Spina  supra  meatum 
well  developed,  while  the  linea  temporalis,  as  well  as  the  emissary 
openings,  are  not  well  marked.  The  external  plate,  where  the 
bone  was  most  discolored,  was  only  i  mm  thick,  then  came  a  layer 
of  flat  air-cells  filled  with  pus.  Under  these  cells  the  bone  was 
again  very  hard  to  a  depth  of  2  cm,  when  the  antrum  was  reached 
and  found  full  of  pus  and  granulations.  These  were  scooped 
out,  producing  considerable  hemorrhage,  the  total  depth  of  the 
cavity  in  the  bone  measuring  then  2.5  cm.  After  the  patient  had 
recovered  from  the  narcosis  a  forced  injection  in  the  meatus  was 
tried,  but  no  communication  obtained.  The  cavity  was  filled 
with  iodoform  gauze  and  antiseptic  dressing  applied. 

April  \2th. — Last  night  temperature  102.3°.  ^  he  pain  was 
very  severe  the  first  part  of  the  night,  but  it  then  gradually  de- 
creased and  he  slept  well  the  balance  of  the  night.  This  morning 
he  looks  well,  temperature  99°.  There  is  almost  no  discharge 
from  the  meatus.  The  bandage,  as  well  as  the  gauze  in  the 
meatus,  was  found  impregnated  with  blood,  which  was  still 
oozing  through  the  same.  A  fresh  dressing  was  applied,  using 
some  compression.  Patient  fainted  during  the  dressing.  In  the 
evening  temperature  100°. 

April  iTfth. — He  had  no  pain  during  the  night  and  slej)t  well. 
Temperature  99°.  There  is  no  discharge  from  the  meatus.  The 
gauze  in  the  meatus  was  removed  and  a  forced  injection  tried, 
but  still  no  communication  was  obtained.  The  wound  was  well 
covered  with  iodoform,  the  cavity  refilled  with  gauze,  and  dressed 
in  usual  manner 

April  \ith. — He  has  been  improving  and  attended  daily.  .\ 
portion  of  the  external  plate  surrounding  the  orifice  is  very 
mu(  h  discolored.      No  suppuration  Iroin  the  meatus   ami   inoder- 
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ate  from  the  mastoid,  which  is  now  beginning  to  granulate.  He 
leaves  the  hospital. 

April  igt/i. — The  granulations  are  growing  so  rapidly  that  a 
rubber  drain-tube  had  to  be  inserted. 

April  2\st. — The  portion  of  the  bone  which  was  discolored  ap- 
pears much  healthier,  and  I  applied  two  sutures  in  lower  angle  of 
the  external  wound  to  draw  its  edges  together  and  thus  protect 
the  bone. 

April  22,(1. — Roll  bandage  left  off  and  dressing  held  by  head- 
spring. 

April  24///. — Removed  sutures,  granulations  cauterized  with 
nitrate  of  silver. 

April  2i^th. — The  drain-tube  was  exchanged  for  a  conical  lead 
nail  2  cm  long. 

May  ^th. — Nail  left  out  because  it  would  not  remain  in 
position. 

May  "jtli. — The  posterior  edge  of  bone  at  the  external  orifice  in 
mastoid,  being  very  sharp  and  discolored,  was  snipped  with  Luer's 
forceps  and  rounded  off. 

May  loth. — The  granulations  in  mastoid  very  sluggish,  bleed- 
ing easily  ;  they  were  cauterized  thoroughly  and  the  lead  nail  re- 
inserted. 

May  2\st. — Nail  again  left  out  and  granulations  in  bone  well 
cauterized. 

May  28///. — Only  a  fine  probe  can  be  introduced  in  the  fistula, 
which  is  still  i^  cm  deep. 

yune  6tli. — Wound  perfectly  healed.  Memb.  tympani  thick- 
ened, slightly  congested,  hearing  h=o.5:5. 

The  only  difficulty  experienced  in  the  healini^  process  of 
this  case  is  that  the  periosteum  had  been  separated  from  the 
bone  to  a  greater  extent  than  necessary.  This  was  done  be- 
cause the  bone  was  discolored,  and  I  expected  to  have  to 
remove  some  more  of  it  at  a  later  period.  Besides,  tiic  edges 
of  the  orifice  had  been  left  very  sharp,  which  is  always  an 
obstruction  for  the  granulations  from  the  soft  integuments 
to  extend  into  the  cavity.  Whenever  we  have  a  large  cavity 
in  the  mastoid  the  sooner  the  granulations  of  the  external 
soft  parts  (cutis  and  periosteum)  extend  into  the  same,  the 
sooner  consolidation  takes  place,  by  forming  a  dense  cicatri- 
cial tissue,  drawing  in  the  cutis  and  periosteum.     This  will 


Disease  of  the  Mastoid  Process.  63 

naturally  only  then  be  the  case  when  all  the  diseased  bone 
has  been  removed  from  the  mastoid  process. 

Case  41. — Acute  Purulent  Inflammation  of  the  Right 
Middle  Ear  Extending  into  the  Mastoid  ;  Operation ; 
Communication  ;  Cure  in  Seven  Weeks. 

Geo.  W,  Th ,  male,  thirty-five  years  old,  I  first  saw  in  the 

German  Hospital,  April  18,  1888.  He  had  been  admitted  April 
i6th,  stating  that  three  weeks  previous  he  had  measles  ;  April  15th 
he  had  severe  pain  in  the  right  ear  and  right  side  of  the  head,  for 
which  he  used  some  drops  prescribed  by  a  physician.  He  had 
no  discharge  from  the  ear  and  no  swelling  of  mastoid  region.  On 
admission  the  temperature  was  101°.  Warm  fomentations  and 
leeches  were  applied.  During  the  night  the  ear  discharged  freely. 
April  17th  and  i8th  the  temperature  was  normal  ;  the  discharge 
from  the  ear  and  the  pain  have  not  changed.  This  condition 
lasted  until  the  23d  of  April  when  he  was  operated. 

Operation:  Incision  4-5  cm  long,  periosteum  easily  detached 
from  the  bone.  The  external  plate  showed  about  i  cm  behind  the 
spina  a  bluish-gray  discolored  spot.  Spina  supra  meatum  well 
defined.  The  emissary  canals  not  noticeable.  At  a  depth  of  3 
mm  I  found  several  small  cells  containing  pus  ;  under  these 
the  bone  was  again  hard,  then  still  deeper  a  few  more  cells  were 
found  full  of  pus.  I  penetrated  2  cm  deep,  finding  but  small 
cells  divided  by  heavy  trabeculae.  A  forced  injection  was  tried 
the  fluid  passing  freely  from  the  meatus  into  the  mastoid.  All 
attempts  to  find  a  larger  cavity  or  antrum  failed.  After  syringing 
he  was  dressed  as  former  cases. 

April  24///. — As  he  complained  of  a  great  deal  of  soreness  the 
resident  physician  gave  him  an  opiate.  Moderate  purulent  dis- 
charge from  the  meatus  ;  the  gauze  in  mastoid  also  impregnated 
with  pus.   To-day  no  communication  obtained.    Dressing  renewed. 

April  25M. — Same  condition  as  yesterday.  Temperature  100.2°. 
He  still  complains  of  more  or  less  pain  during  the  entire  night. 

April  26M. — Profuse  discharge  from  mastoid,  but  very  little 
from  the  meatus,  otherwise  same  condition  as  yesterday. 

April  27//;. — For  the  first  time  he  feels  very  well,  having  had 
but  little  pain  during  the  night.  There  is  almost  no  discharge 
from  the  meatus,  but  very  co|)ious  from  the  mastoid. 

May  2d. — April  2  7lh  in  tlie  afternoon  he  got  up  and  walked  in 
the  garden.     April  29th  and  30th  1  was  prevented  from  attending 
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the  hospital  and  jiaiient  was  dressed  l^y  the  resident  physician, 
who  informed  me  that  the  suppuration  liad  increased  daily.  To- 
day it  is  very  profuse  both  from  meatus  and  mastoid.  There  is  no 
communication.     Temperature  100.3°. 

May  2^d. — Temperature  101°.  Same  amount  of  discharge  ;  con- 
siderable pain.  Fearing  retention  of  pus,  probably  because  the 
antrum  was  not  reached,  I  again  scooped  out  the  cavity  thoroughly, 
penetrating  a  couple  of  millimetres  deeper  ;  the  bone  was  very  com- 
pact and  the  antrum  was  not  found.  By  forced  injection  no 
communication  was  obtained.  External  meatus  wide.  Membrana 
tympani  injected,  with  pulsating  perforation  in  post,  portion. 
Catheter  introduced  ;  tuba  impermeable.  Patient  kept  in  bed. 
Antipyrin  prescribed,  fifteen  grains  three  times  a  day. 

May  itli. — Patient  has  been  treated  twice  daily.  He  has  had  no 
fever  and  but  little  pain.  To-day  he  looks  better  ;  the  discharge 
is  now  decreasing,  but  still  plentiful.  Granulations  are  forming 
so  rapidly  that  a  drain-tube  had  to  be  introduced. 

May  \2>th. — Hardly  any  change  has  occurred,  the  discharge  re- 
maining about  the  same.  To-day  the  temple  and  right  side  of  the 
face  are  swollen,  to  which  ice  was  applied. 

May  2\st. — Swelling  of  face  and  temple  receded.  Ice  discontin- 
ued. Discharge  much  less.  The  drain- tube  was  replaced  by  a 
conical  lead  nail. 

May  2()th. — Since  the  21st  the  nail  has  been  shortened  twice. 
Moderate  discharge.  A  polypus  covering  the  memb.  tympani  was 
removed  with  cold  snare.  It  originated  in  the  middle  ear  and  found 
its  way  outwards  through  the  large  perforation  of  the  membrane. 

May  lot/i. — The  discharge  has  completely,  and  I  may  say  sud- 
denly, ceased. 

May  i\si. — Nail  reduced  again  in  size  and  length. 

y line  c^tli. — Nail  shortened  again  and  fistula  scraped. 

yune  "jl/i. — Fistula  scraped  again  and  nail  left  out. 

June  15M. — Wound  in  mastoid  completely  closed,  Memb, 
tympani  slightly  red  and  thickened  ;  perforation  closed  ;  malleus 
not  yet  visible.  With  the  catlicter  the  air  penetrates  by  strong 
pressure  only.     Hearing  h  =  0.01:5. 

Cask  42. — Acute  Purulent  Inflammation  of  the  Middle 
Ear;  Imperfect  Communication  and  Retention  of  Pus 
after  the  Operation  ;  Cure  in  about  Six  Weeks. 

J.  I ,  female  in  the  thirties,  consulted  mc  May   i,  1888,  and 

gave  the  following  statement  :     Last  January  she  hatl  an  earache 
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in  the  right  side  followed  by  discharge.  Ever  since  the  ear  has 
been  discharging,  and  the  pain,  which  has  never  left  entirely,  has 
been  very  severe  at  intermissions.  April  21st  she  had  several 
spells  of  dizziness  and  was  compelled  to  stay  in  bed.  April  22d 
the  pain  was  very  severe  and  her  family  physician  applied  leeches 
to  the  mastoid  region. 

Status  Frcesens :  The  external  meatus  found  full  of  greenish  pur- 
ulent discharge,  macerated  epidermis,  and  inspissated  pus.  The 
meatus  very  much  constricted,  its  walls  red  and  swollen,  more  so 
the  nearer  the  fundus,  thus  preventing  a  good  inspection  of  the 
membrana  tympani.  With  the  catheter  the  tuba  was  only  perme- 
able on  strong  pressure,  followed  by  whistling  sound  accompanied 
by  rales.  Mastoid  region  not  swollen,  very  sensitive  on  pressure 
at  point  of  selectioij. 

Treatment. — After  cleansing  the  external  meatus  with  carbo- 
lized  water  a  Priessnitz  bandage  was  applied. 

May  2d. — She  had  a  good  night's  rest,  the  first  for  two  weeks. 
Same  amount  of  discharge.  Tube  not  permeable.  Same  treat- 
ment. 

May  3^.  Did  not  rest  well  during  the  night  on  account  of  pain. 
This  morning  the  discharge  was  very  much  increased. 

May  \th. — Patient  had  a  good  night.  Same  condition  in  the 
ear.     Ordered  repeated  instillations  of  hot  water  every  two  hours. 

May  z^th. — She  has  been  treated  in  the  same  manner  : 
syringed  with  carbolized  water,  frequent  instillations  of  hot  water, 
Priessnitz  at  pight,  and  inflations  with  catheter.  Only  at  times  the 
tube  has  been  permeable  to  air  by  strong  pressure.  The  discharge 
has  been  at  times  moderate,  at  times  again  very  profuse.  The 
pain  has  not  changed  in  character,  and  she  has  frequent  spells 
of  dizziness.  I  repeatedly  have  advised  her  to  submit  to  an  opera- 
tion, to  which  she  only  consented  June  13th,  when,  besides  aggra- 
vation of  the  symptoms  already  described,  the  external  meatus  was 
almost  completely  closed  by  swelling  of  its  walls,  and  the  mastoid 
region  ocdematous.  Patient's  general  condition  is  very  bad  :  she 
is  emaciated,  slightly  icterical,  the  tongue  coated,  and  has  contin- 
ually some  elevation  of  temperature. 

Operation:  June  13th  in  the  (icrman  llospilMl.  Ml lur  narcosis. 
After  shaving  and  (lisinfec;ting  an  incision  was  mailc  parallel  to 
insertion  of  auricle  through  the  normal  external  tissues.  Pori- 
osliMini  well  adherent  to  \\\c  iioiu-,  the  mastoid  appi-ndix  ot  medium 
size,  the  ])la(:e  of  selection  very  much  (U-pressed  ami  distolored. 
the  emissary  vessels  well  marked,  and  the  spina  supra  mealum  well 
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developed.  After  chiselling  through  the  external  plate,  which  was 
3  mm  in  thickness,  pus  appeared.  An  external  opening  was  made 
of  \\  by  2  cm,  and  then  the  contents  of  the  mastoid,  consisting  of 
softened  bone  substance,  inspissated  pus,  and  granulations,  was 
thoroughly  scooped  out  to  the  healthy  bone  substance.  It  was 
then  well  irrigated  with  carbolized  water,  no  communication  hav- 
ing been  obtained,  the  cavity  filled  with  iodoform  gauze  and 
dressed  antiseptically.     At  7  p.m.  temperature  100.1°. 

yune  14///. — Temperature  99.8°.  She  had  much  pain  during 
the  night,  moderate  purulent  discharge  from  the  meatus.  The 
gauze  in  the  mastoid  was  not  disturbed.  Syringed  with  carbolized 
water  and  dressed  same  as  yesterday. 

yutic  \^th. — Last  night  temperature  100.9°.  Patient  states 
having  had  much  jiain  during  the  night.  There  is  now  almost  no 
discharge  from  the  meatus  but  considerable  from  the  mastoid.  I 
removed  all  the  gauze  in  the  mastoid,  syringed  with  carbolized 
solution,  but  no  communication  was  obtained.  Dressed  in  same 
manner. 

June  \(ith. — Temperature  99°.  She  had  no  pain,  but  could  not 
sleep  during  the  night.  Very  little  suppuration  as  well  from  the 
meatus  as  from  the  mastoid.  Still  no  communication  obtained  in 
syringing.     Same  dressing. 

yune  1 7M.— ^Temperature  99.4°.  Considerable  pain  during  the 
night.  Moderate  discharge  from  meatus  as  well  as  from  mastoid. 
Same  treatment. 

"yutie  iSi/t. — Temperature  98.6°.  No  pain.  She  insists  upon 
leaving  the  hospital  to-day.  Profuse  purulent  discharge  from  the 
mastoid  but  scarcely  any  from  the  meatus. 

yt/fie  19///. — Patient  called  at  my  office  and  stated  that  she  had 
much  pain  during  the  night.  The  discharge  from  the  mastoid  is 
very  coi)ious  and  but  very  little  from  the  meatus.  I  inserted  a 
rubber  drain  in  the  mastoid  and  luld  it  in  position  by  packing 
iodoform  gauze  around  it. 

June  2T^d. — She  has  been  attended  daily,  her  condition  not 
changing  materially.  The  soft  tissues  of  mastoid  which  were 
granulating  very  fast  had  to  be  cauterized  repeatedly.  The  dis- 
charge has  been  moderate.  The  most  distressing  symptom  is  the 
almost  constant  dizziness.  To-day  I  left  out  the  rubber  drain 
and  reijlaced  it  by  a  conical  lead  nail  i\  cm\\\  length,  held  by  a 
spring. 

yufK  2GI/1. — 'Ihe  insertion  of  the  nail  has  had   no  effect   upon 
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the  discharge,  which  is  still  profuse.  She  still  feels  dizzy,  but  has 
no  pain  and  sleeps  well.  On  syringing  the  mastoid  the  fluid 
passed  into  the  throat  and  through  the  external  meatus,  showing 
that  communication  was  obtained.  The  external  meatus  is  now 
more  swollen  than  ever,  its  lumen  slit-shaped.  I  concluded  that 
there  was  retention  of  pus  in  the  antrum  or  elsewhere,  and  left  the 
nail  out,  cauterized  the  mastoid  thoroughly  with  nitrate  of  silver, 
and  dressed  with  iodoform  gauze. 

y^iily  2d. — Has  had  daily  attendance.  On  syringing  the  mastoid 
the  fluid  always  passes  into  the  throat,  at  times  through  the  meatus. 
The  discharge  though  moderate  has  decreased  very  much.  Same 
treatment. 

'yuly  i\th. — Patient  states  that  after  yesterday's  treatment, 
which  was  the  same  as  usual,  she  had  very  much  pain  and  was  in 
bed  all  day,  having  nausea  but  no  vomiting.  The  discharge  from 
mastoid  as  well  as  from  the  meatus  has  again  increased. 

yuly  I'-^th. — Neither  pain  nor  dizziness.  Very  little  discharge. 
On  syringing  communication  obtained.  Swelling  of  external 
meatus  very  much  reduced. 

J^uly  iTt/i. — Left  off  bandage,  replaced  nail.. 

ytiiy  2T,d. — Still  very  little  discharge.  No  pain  or  dizziness. 
Nail  shortened  and  reduced. 

y^uly  21th. — Nail  reduced  again.     Is  treated  every  second  day. 

August  I  St. — The  nail  fell  out  and  was  not  replaced  immediately, 
the  fistula  almost  closed.     The  nail  was  left  out. 

August  4t/i. — Patient  has  not  called  for  three  days.  I  can  still 
enter  fistula  with  a  prol)e  to  the  depth  of  one  centimetre.  After 
washing  with  carbolized  water  it  was  covered  with  a  i)iece  of 
adhesive  plaster.     Still  complains  of  dizziness. 

August  8t/i. — The  fistula  entirely  closed,  the  meatus  ahnost  nor- 
mal, the  membrana  tympani  thickened  and  injected,  but  no  details 
in  the  same  visible.     Hearing  h=o.  f. 

August  2gt/i. —  Patient  called  to  see  me.  Hti  ear  is  in  perfect 
condition,  but  she  still  complains  of  dizziness.  Her  general  health 
has  very  much  imjiroved. 

The  treatment  in  this  case  can  be  subject  to  criticism 
because,  though  I  was  aware  that  there  was  all  the  time  re- 
tention of  pus,  still  very  little  was  iloiie  to  n-lieve  the  same. 
Ill  the  first  place,  when  the  patient  first  came,  or  at  an\- 
time  (luring  the  month  i)f  May,  1  should  have  tried  citlui  t«« 
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enlarge  the  already  existing  perforation,  or,  if  this  was  not 
visible  to  make  a  paracentesis  at  any  point  of  the  membrana 
tympani  still  visible.  This  was  delayed  until  the  swelling  of 
the  walls  of  the  meatus  had  completely  closed  its  lumen  and 
it  was  no  more  practicable.  In  the  second  place,  it  would 
then  perhaps  have  been  advisable  to  make  several  deep 
incisions  in  the  walls  of  the  meatus  to  reduce  its  swelling.  I 
have  never  resorted  to  these  incisions,  because  if  made  before 
opening  the  mastoid  there  is  no  need  for  them,  as  then  the 
swelling  in  the  meatus  recedes  very  rapidly.  The  intermis- 
sions in  the  amount  of  discharge,  which  was  one  day  very 
copious,  to  become  scanty  in  a  few  hours  and  again  very 
profuse,  indicate  that  there  was  retention  of  pus.  Whether 
the  retention  was  only  in  the  cavum  tympani,  or  at  the 
same  time  in  some  cavity  of  the  bone  which  was  not  reached, 
perhaps  the  antrum  itself,  remains  undecided.  Unfortu- 
nately the  depth  of  the  cavity  made  by  the  operation  was 
not  measured,  but  I  know  that  it  exceeded  two  centimetres, 
and  its  walls  were  so  smooth  that  it  was  then  supposed  that 
the  antrum  was  included  in  the  same.  The  continual  dizzi- 
ness may  have  been  produced  by  the  increased  pressure  on 
the  stapes,  by  the  retention  of  pus  in  the  cavum  tympani, 
but  most  likely  by  hyperaemia  ef  the  adjoining  intracranial 
organs,  as  it  lasted  several  weeks  after  the  suppuration  had 
ceased.  During  the  treatment  I  made  once  an  ophthalmo- 
scopic examination  and  the  fundi  were  found  normal. 

Cask  4^ — Chronic  Purulent  Inflammation  of  the  Left 
Middle  Ear;  Empyema  of  Mastoid;  Operation;  Com- 
munication ;  Considerable  Improvement  ;  Death  from 
Typhoid  Fever  Nine  Months  Later. 

James  Mc ,  sixteen  years  old,  I  first  saw  in  consultation  with 

Dr.  H.  W.  Sawtelle,  Surgeon  of  the  U.  S.  Marine  Hospital,  July 
13,  1888.  The  doctor  kindly  informed  me  that  the  boy  came  to 
see  him  Tuesday,  the  3d,  on  account  of  otorrh(X'a  in  the  left  ear, 
which  he  had  contracted  two  years  previously  and  had  entirely 
neglected.  The  4th,  he  had  severe  earache,  and  became  flighty, 
and  has  remained  in  that  condition  until  the  present  time.  I  found 
the  poorly  nourished  boy  in  half  comatose  state,  from  wlii(  h  lie 
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could  only  be  awakened  by  being  loudly  spoken  to.  There  was 
no  swelling  on  the  mastoid,  but  intense  pain  upon  pressure  on  the 
same,  and  profuse  putrid  discharge  from  the  meatus,  which  was 
almost  entirely  closed  from  swelling  of  its  walls.  It  was  late  in 
the  afternoon,  some  miles  distant  from  the  city,  and  not  being 
prepared,  I  decided  to  operate  the  following  day. 

Operation  :  Soft  integuments  normal,  periosteum  attached  to 
the  bone.  Spina  supra  meatum  well  defined,  external  plate  nor- 
mal, very  compact,  the  trabeculae  very  thick,  the  air-cells  small. 
At  a  depth  of  4  to  5  ww  very  fetid  pus  was  found.  The  work  of 
penetrating  deeply  and  enlarging  the  small  cavities  containing  the 
pus  was  exceedingly  hard,  on  account  of  the  hardness  of  the  bone. 
This  was,  as  usual,  continued  until  a  perfectly  clean  surface  had 
been  obtained  in  all  directions.  There  is  communication  only 
when  syringed  into  the  meatus.  Dressed  with  iodoform  gauze 
and  bandage. 

yuly  i-jih. — He  was  dressed  yesterday  by  Dr.  Sawtelle.  Tem- 
perature was  38°  C.  He  feels  much  better,  and  has  no  more 
delirium,  but  still  complains  of  some  pain  in  the  head.  There  is 
moderate  discharge  from  the  mastoid  and  slight  from  the  meatus. 
Temperature  37.5°  C.  Syringed  with  carbolized  water  and  dressed 
with  iodoform  gauze. 

'yuty  iStA. — There  is  very  little  discharge  from  mastoid  or 
meatus  ;  the  walls  of  the  latter  are  very  much  swollen.  No  com- 
munication. Same  treatment.  He  sleeps  well  and  has  no  more 
pain. 

y^i//}'  igt/t — Slight  discharge  from  the  mastoid,  none  from  the 
meatus. 

y^u/y  20th. — Moderate  discharge  from  mastoid,  none  from 
the  meatus. 

yuly  2  lit. — Walls  of  meatus  less  swollen,  considerable  discharge 
from  the  mastoid. 

y^u/y  22d. — Moderate  discharge  from  mastoid,  slight  from 
meatus. 

Jtily  ^ot/i. — The  intermissions  in  the  amount  of  discharge  which 
has  occurred  daily  show  in  this,  as  in  case  No.  42,  that  there 
must  be  retention  of  pus.  The  external  wound  is  granulaiinj- 
profusely  ;  the  granulations  had  to  be  (lipped  off  with  scissors 
to-day.  Very  free  communication  is  obtainetl  in  syringing,  aiui 
the  discharge  has  decreased  suddenly  since  the  27th. 

/Ii/i:;us/  \st. — As  the  discharge  has  not  increased  lately  I  inserteil 
a  nail. 
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August  2d. — Cauterized  granulations  in  fistula. 

August  3(/. — Considerable  discharge  from  fistula.  There  is  still 
good  communication.  The  cutaneous  wound  completely  closed 
round  the  nail. 

August  6///. — Good  communication,  the  fluid  passing  clear  when 
the  head  is  held  upright.  Immediately  afterwards  the  head  was 
held  perpendicular,  and  a  large  quantity  of  pus  flowed  out  through 
the  fistula.  Probing  carefully,  I  detected  in  the  depth  of  the  mas- 
toid a  second  fistula  running  backwards  and  upwards  leading  to 
a  cavity.  This  was  separated  from  the  cavity  obtained  in  the 
operation  by  a  thick  osseous  wall.  I  then  tried  to  inject  into  the 
cavity  with  Hartmann's  antrum  canula,  the  fluid  passing  freely 
through  the  meatus  and  running  into  the  throat.  I  enlarged  the 
fistula  in  mastoid  again  and  removed  with  sharp  scoops  all  I  could 
of  the  osseous  bridge  separating  both  cavities.  This  was  accom- 
panied by  moderate  discharge  with  well  marked  pulsations.  The 
direction  of  the  cavity  found  was  so  far  back  that  1  was  convinced 
the  internal  lamella  had  already  been  perforated,  and  even  that 
there  was  an  abscess  of  the  brain.  The  character  of  the  hemor- 
rhage and  the  exceedingly  dark  blood  prevented  me  from  inter- 
fering much  more.  After  carefully  syringing,  a  strip  of  iodoform 
gauze  was  introduced  into  the  cavity  and  otherwise  dressed  as 
usual.  The  patient  appeared  to  be  in  perfect  condition,  never 
complaining  at  all. 

August  -jth. — Syringed,  obtaining  communication.  The  dis- 
charge has  decreased  very  much.  Two  drains  were  introduced, 
one  in  the  fistula  running  forward,  and  the  other  in  the  second 
running  backwards. 

August  xot/i. — There  has  been  no  special  change,  except  that 
the  discharge  has  decreased  very  much. 

August  i^th. — Moderate  very  fetid  discharge  from  the  meatus. 
No  communication  in  syringing. 

August  \\th. — There  is  considerable  discharge  from  the  meatus. 
On  syringing  through  the  mastoid,  communication  was  again  ob- 
tained, washing  out  some  cheesy  substance.  Upon  the  slightest 
touch  with  the  probe  backwards,  some  hemorrhage  follows.  There 
was  but  little  discharge  through  the  meatus,  and  as  the  rubber 
drains  would  not  remain  in  position,  a  lead  nail  was  again  applied. 

August  26th. — He  has  had  daily  treatment,  and  for  the  last  week 
communication  has  not  been  interrupted.  The  cavities  filled  with 
fungous  granulations  were  scraped  to-day. 
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August  2gt/i. — Anterior  cavity  entirely  closed  ;  syringed  through 
posterior  cavity  ;  communication  with  the  middle  ear  still  exists. 
The  latter  was  scraped,  and  the  inner  end  of  the  nail  bent  to  fit 
backwards  into  the  same.  This  could  only  be  done  after  again 
removing  some  of  the  osseous  ridge  with  sharp  scoops.  The  dis- 
charge is  still  moderate,  as  well  from  the  mastoid  as  from  the 
meatus. 

September  i-jt/i. — He  had  been  treated  daily,  the  discharge  grad- 
ually decreasing.  To-day  there  is  no  more  discharge  from  the 
meatus  and  very  little  from  the  mastoid.  The  nail  was  shortened 
to  2  cm  and  reduced  in  size. 

October  T,d. — The  last  few  days  there  has  been  a  little  increase 
in  the  discharge,  which  is  also  fetid  again.  Having  just  received 
creolin,  I  used  a  freshly  prepared  two-per-cent.  solution  for  syrin- 
ging. It  produced  unpleasant  smarting  sensation.  The  cotton 
pellet  in  the  meatus  was  also  impregnated  with  this  solution. 

This  treatment  was  continued  daily  until  the  8th,  when  the  dis- 
charge had  decreased  so  much  that  the  nail,  which  was  still  i  cm 
long,  was  left  out  entirely.  By  the  12th  the  fistula  had  entirely 
closed  and  covered  with  a  piece  of  plaster. 

October  iS-t/i. — Has  been  treated  daily  in  same  manner.  There 
is  still  slight  greenish  fetid  discharge  from  the  meatus. 

November  \2th. — About  in  same  condition,  with  catheter  rales 
in  the  middle  ear  ;  slight  fetid  discharge.  Prescribed  a  solution 
of  corrosive  sublimate  (1:1000)  to  be  instilled  lukewarm  into  the 
ear  twice  daily.     He  will  call  twice  a  week  at  the  office. 

November  \  "jt/i. — Very  slight  discharge,  no  odor. 

He  was  treated  four  times  in  December,  then  once  a  week  until 
.April  18,  1889,  when  his  visits  ceased,  his  condition  not  having 
changed.  His  mother  now  states  that  on  the  19th  of  April  he 
came  home  complaining  of  headache  and  pain  in  his  head.  A 
physician  who  was  called  in  diagnosed  typhoid  fever,  and  treated 
him  for  that  until  April  i()\.h,  when  the  boy  died. 

In  tiiis,  as  in  the  previou.s  case,  there  was  retciUion  of 
])u.s.  In  performing  tiic  operation  .several  siiuill  cavities 
fillecl  with  very  fetid  pu.s  were  found  separated  by  thick 
trabecuhL*.  Whether  or  not  the  antrum  was  open  (.hiring 
the  operation  cannot  be  decided,  the  canal  made  having;, 
through  tile  very  hard  bone,  followed  the  direction  given  by 
Schwartze.      The  cavity  di.scovcrcd   later  during  the  treat- 
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ment,  and  which  seemed  to  have  been  the  main  seat  of  the 
disease,  extended  so  far  backwards  and  upwards  that  I  at  once 
suspected  perforation  of  the  inner  plate  and  abscess  of  the 
brain.  The  very  profuse  hemorrhages  of  dark  blood,  with 
pulsations,  cautioned  me  against  too  much  probing  in  that 
direction. 

I  have  since  ascertained  from  the  physician  who  attended, 
that  the  boy  and  two  other  members  of  the  family  died  of 
typhoid  fever  within  a  short  time.  The  doctor  positively 
states  that  during  his  illness  the  boy  never  complained  nor 
showed  anything  abnormal  about  the  ear. 

Case  44. — Chronic  Purulent  Inflammation  of  both  Mid- 
dle Ears,  Involving  Both  Mastoids  ;  Spontaneous 
Perforation  on  Left  Side  ;  Operation ;  Subsequent 
Abscess  on  Right  Side  Two  Years  after  Mastoid  Opera- 
tion ;  Complete  Recovery  in  about  Two  and  a  Half  Years. 

Willie  S ,    male,    five  years  old     (this  case  figures  as  No. 

28,  Article  III.,  these  Archives,  vol.  xviii.,  No.  2,  1889),  I 
found  lying  on  the  operating  table  in  my  office  September  22, 
1888,  at  8:30  A.M.,  being  cared  for  by  his  mother.  He  was  uncon- 
scious, kept  his  eyes  closed,  and  only  reacted  by  screaming  when 
touched  about  the  head.  He  was  very  pale,  emaciated,  the  skin 
very  warm  and  dry.  The  temperature  was  not  taken.  The  mother 
gave  the  following  history  :  On  the  24th  of  August  the  child  came 
running  into  the  house  complaining  that  a  hoy  threw  a  rock  which 
struck  him  on  the  ear.  This,  however,  was  not  the  case  ;  it  was 
merely  a  way  of  expressing  that  he  had  pain  in  the  ear.  The  two 
following  days  he  went  out  to  jilay,  but  towards  evening  he  became 
very  restless  and  he  could  not  sleep  at  night.  He  was  then  con- 
fined to  the  house,  would  still  play,  but  would  suddenly  comjjlain 
of  pain  in  the  temple  and  lie  down  of  his  own  accord.  Every 
day  he  had  some  fever,  and  the  discharge  in  the  right  ear  almost 
ceased  entirely.  His  general  condition  rapidly  grew  worse  ;  he  re- 
fused food,  and  lost  flesh  rapidly.  September  7th  the  right  ear 
began  to  discharge  very  freely,  and  he  then  rested  better  at  night. 
About  this  time  the  mother  noticed  a  swelling  on  the  right  inastoid 
region,  which  became  larger  every  day  to  the  present  condition. 
Almost  unconscious,  he  was  wra])ped  in  blankets  laid  on  pillows 
to  be  taken  here.     They  travelled  several  days,  first  forty  miles  in 
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a  stage,  then  on  a  small  steamboat,  and  at  last  with  the  train. 
During  the  journey  the  boy  was  expected  to  die  at  any  moment, 
and  was  even  given  up  by  several  physicians  who  saw  him  on 
the  road. 

I  found  a  large  abscess  on  the  right  mastoid  region.  I  gave 
him  a  little  ether  and  opened  the  abscess  by  a  free  incision,  empty- 
ing about  three  tablespoonfuls  of  thick  decomposed  pus.  I  then 
syringed  with  carbolized  water,  which  ran  freely  out  of  the 
meatus,  applied  a  rubber  drain  and  an  antiseptic  dressing.  Be- 
ing alone  and  afraid  of  the  child  dying  in  my  office,  I  could  not 
do  any  more. 

September  2^d. — I  called  at  the  house  and  found  the  child 
dressed  lying  on  the  sofa  ;  a  wonderful  improvement  has  already 
taken  place  ;  his  complexion  is  clearer  ;  he  asks  for  food,  and  slept 
well  all  night.  I  removed  the  dressing,  syringed  with  a  two-per- 
cent, solution  of  carbolic  acid,  and  dressed  as  usual.  This  was 
continued  daily  until  September  29th,  when  the  comrnunication 
which  until  now  had  been  very  free,  stopped  entirely.  The  wound 
in  the  mastoid  has  closed  to  the  size  of  the  drain,  but  the  neck,  as 
well  as  the  occipital  region,  began  to  swell.  The  boy  having 
gained  sufficient  strength,  I  sent  him  to  the  German  Hospital  for 
operation. 

Operation  :  Dr.  Morse  assisting.  Ether  narcosis.  A  small 
polypus  of  the  middle  ear  was  first  removed  with  the  cold  snare. 
The  swelling  on  occipital  region  and  neck  very  much  increased. 
The  side  of  the  head  was  first  shaved  and  thoroughly  disinfected. 
The  fistulous  opening  in  the  mastoid  was  enlarged  upward  and 
downward  to  a  length  of  4  to  5  cm.  The  soft  integuments  very 
much  infiltrated,  2  cm  in  thickness  ;  between  it  and  the  bone  an 
irregular  layer  of  fungous  granulations.  The  surface  of  the  bone 
was  rough,  and  in  the  same  a  fine  fistulous  opening  existed  3  cm 
from  the  posterior  wall  oi  the  exterior  meatus,  and  at  the  same 
height  with  it.  The  fistula  was  enlarged  with  gouge  and  mallet, 
the  external  plate  being  very  thick  and  hard.  The  mastt)id  con- 
sisted of  several  medium-sized  cells  filled  with  pus,  and  divided 
by  very  thick  and  firm  trabecuhc.  In  the  deeper  j)ortions  a  very 
thick  layer  of  bone  was  found  dividing  the  mastoid  into  two 
cavities,  one  bai:kwards  and  one  more  forward  in  the  direction  of 
the  antrum.  No  diirct  communication  was  delected  between  the 
two,  and  the  paitilion  IkkI  to  W  ri-nuivctl  with  the  gou^e  and 
mallet  very  (  aietully  lo  :i  driith  ot  2  cm.     In  syringing  imperleil 
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communication  existed.  The  mastoid  was  packed  with  iodoform 
gauze  and  dressed  as  usual.  At  3:30  p.m.  I  found  him  sitting  in 
bed  playing,  he  did  not  know  he  had  been  operated,  and  com- 
plained about  the  doctor  who  put  something  to  his  nose.  From 
now  on  he  improved  rapidly,  was  treated  daily,  and  left  the  hos- 
pital on  the  15th  to  be  attended  in  my  office  as  out-door  patient. 
The  communication  soon  became  very  free  again. 

Oeiober  i$t/i. — The  external  wound  was  granulating  so  rapidly 
that  a  conical  lead  nail  2  em  in  length  had  to  be  inserted.  The 
swelling  has  disappeared  completely. 

Oeiober  22d. — The  right  ear  has  been  treated  daily  in  same 
manner.  The  left  ear,  which  still  discharges  fetid  greenish  pus, 
has  been  syringed  the  last  few  days  with  creolin.  A  two-per-cent. 
solution  produced  considerable  pain,  the  child  crying  long  after 
he  left  the  office  ;  a  one-per-cent.  solution  was  then  taken,  having 
about  the  same  effect,  while  the  discharge  neither  decreased  nor 
changed  its  character. 

November  \6t/i. — The  nail  was  reduced  in  length,  communication 
having  ceased. 

November  29///. — I  again  applied  a  longer  nail,  but  it  produced 
pain,  and  a  few  hours  later  it  had  to  be  replaced  by  one  \\  em 
long. 

Deeember  25///. — No  signs  of  granulations  in  the  mastoid  proper  ; 
the  bone  is  still  denuded  as  far  as  the  probe  reaches.  It  was 
therefore  scooped  out  to-day  with  a  sharp  scoop.  The  discharge 
has  gradually  decreased  ;  it  is  now  very  slight  and  has  no  offensive 
odor. 

jf^anuary  5,  1889 — Scooped  out  the  mastoid  again,  removing 
some  necrotic  scales  of  bone.  Leaving  for  Europe  he  was  now 
left  in  charge  of  my  assistant,  Dr.  E.  S.  Clark. 

January  igth. — About  in  same  condition.  Leaves  for  his 
home  to  stay  several  weeks,  the  mother  being  well  instructed  as  to 
the  care  needed. 

February  15///. — Called  again  for  treatment.  The  right  ear 
shows  no  discharge,  and  free  communication  still  exists.  He  was 
attended  daily  to  March  4th. 

April  ^th. — He  came  again  and  was  treated  two  weeks. 

'yulx  \^tli. — He  was  found  in  same  condition  and  was  treated 
daily  until  the  23d.  On  the  25th  he  was  brought  in,  having  a 
large  abscess  over  the  left  mastoid  region,  which  was  opened,  and 
fully  two  ounces  of  matter  eliminated.     He  was  syringed  with  car- 
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bolized  water,  a  few  strips  of  iodoform  gauze  were  introduced  in 
the  cavity,  and  bandaged.  Patient  leaves  to-day  for  Australia,  and 
was  therefore  left  to  the  mother's  care.  The  right  side  still  had  a 
nail. 

January  29,  1890. — The  child  was  brought  in  again.  The 
mother  states  that  for  two  weeks  after  leaving  here  she  poulticed 
the  left  side,  which  gradually  healed  up.  On  the  right  side  the 
nail  was  still  worn  two  months,  and  then  left  out  because  it  could 
not  be  kept  in  place.     The  wound  on  this  side  also  rapidly  healed. 

Status  PrcBsem  :  Bilateral.  External  meatus  normal,  memb. 
tympani  propria  destroyed,  memb.  flaccida  present,  the  handle  of 
malleus  shortened  and  adherent  to  the  promontory.  The  mucous 
membrane  of  the  middle  ear  covered  with  epidermis.  Some  de- 
pression on  mastoid,  with  a  linear  scar  ;  no  pain  upon  pressure. 
In  probing  with  a  cotton-holder  the  cotton  is  slightly  moistened, 
but  there  is  no  smell. 

Practically  the  child  is  cured.  The  hearing  could  not  be 
measured  with  accuracy,  but  he  hears  conversation  better, 
and  speaks  now  plainly  enough  to  be  understood  by  every- 
body, while  before  the  mother  was  the  only  one  who  could 
guess  what  he  said. 

( To   be    Concluded.) 


A  CASE  OF  ORBITAL  CELLULITIS  AND  PRIMARY 
MASTOIDITIS  INTERNA  COMPLICATING  INFLU- 
ENZA ;'  OPENING  OF  MASTOID  PROCESS  ;  RE- 
COVERY. 

By  CHARLES  ZIMMERMANN,  M.D., 

Al'RAL  AND  OPHTHALMIC  SURGEON  TO  ST.  MARv's  AND  EMBRCENCV  HOSPITALS,  MILWAUKEE,  WIS. 

IN  the  following  I  beg  leave  to  communicate  an  ocular 
and  an  aural  complication  of  influenza,  which,  even  if 
by  too  great  a  skepticism  their  connection  with  the  latter 
should  be  doubted,  are  sufficiently  interesting  in  themselves 
on  account  of  their  rather  rare  occurrence. 

History :  The  patient,  a  girl  of  ten  years,  moderately  well 
nourished,  had  as  an  infant  blennorrhoea  neonatorum.  In  Decem- 
ber, 1888,  I  saw  her  first  on  account  of  adenoid  vegetations  in 
her  naso-pharynx,  which  I  removed  with  Gottstein's  knife,  and 
subsequent  cauterizations  with  chromic  acid,  according  to  Her- 
ing's  '  method,  with  lasting  good  result.  On  March  28,  1891,  I  was 
called  in  consultation  with  Dr.  L.  Reinhard  to  see  her  at  her  resi- 
dence for  an  inflammation  of  her  left  eye.  Her  family  physician 
stated  that  she  fell  sick  two  days  previously  with  the  symptoms 
of  influenza,  especially  severe  headache  and  general  nervous 
p'-ostration. 

Status  Prcescns  :  She  is  lying  in  bod.  The  left  upjjcr  lid,  in  a 
state  of  ptosis,  is  hanging  over  the  eye  and  cannot  be  raised  to  its 
normal  position.  It  is  slightly  red  and  swollen.  The  palj)ebral 
conjunctiva  shows  only  an  inconsiderable  increase  of  redness, 
no  swelling,  looks  as  if  affected  with  a  commencing  catarrhal 
inflammation,  and  is  ])artly  covered  with  some  threads  of  mucous 
discharge,  which  however  is  very  scanty.  The  ocular  conjunctiva 
is    not    chemotic,    only    somewhat    hyperaimic.      Cornea   clear. 
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Pupil  reacting  to  light  perfectly  well  and  equally  with  that  of 
the  other  eye.  But  there  is  a  moderate  exophthalmus  with  dis- 
placement of  the  left  eye  downwards  and  towards  the  temple. 
The  movements  of  the  eye  are  impaired,  especially  inwards  and 
upwards.  When  looking  upwards  and  inwards,  crossed  diplopia 
sets  in.  Tension  the  same  as  in  the  healthy  eye.  Pressure  on 
the  globe  is  painful,  but  the  finger  cannot  feel  any  hardness 
between  the  walls  of  the  orbit  and  the  bulbus.  Especially  at  the 
upper  temporal  region  no  circumscribed  swelling,  so  that  an 
affection  of  the  lachrymal  gland  can  be  excluded.  V  and  field 
of  V  normal.  The  ophthalmoscopic  examination  reveals  a 
normal  disc,  but  a  marked  tortuosity  of  the  retinal  veins,  which 
might  have  been  taken  for  a  sign  of  retinal  congestion,  had  not 
the  other  eye  exhibited  the  same  appearance,  which,  as  it  has  not 
changed  until  now — at  the  same  time  causing  not  the  least 
functional  trouble, — seems  to  be  an  individual  peculiarity  of  vas- 
cular arrangement.  The  tongue  is  thickly  coated  and  has  a 
strawberry-like  aspect,  as  seen  in  scarlet  fever.  Both  tonsils  are 
very  much  swollen  and  painful,  but  are  not  covered  with  pseudo- 
membranes.  The  skin  of  the  whole  body  shows  an  erythema  of 
a  scarlatinous  redness.  No  oedema.  No  albuminuria.  The  fever, 
which  at  first  has  been  very  high,  is  now  moderate.  I  made  the 
diagnosis  incipient  orbital  cellulitis,  and  ordered  iced  applications, 
to  be  applied  day  and  night.  The  next  morning  I  found  about 
the  same  condition.  Under  this  rigorous  antiphlogosis,  which 
was  carried  out  most  faithfully,  the  inflammation  gradually  sub- 
sided, so  that,  when  I  was  called  again  on  April  3d,  the  swelling 
of  the  upper  lid  was  diminished  and  the  child  could  partly  open 
her  eye.  There  was  hardly  any  discharge.  Exophthalmus  and 
displacement  downwards  and  towards  the  temple,  divergent  stra- 
bismus in  looking  to  the  right,  and  difficulty  and  limitation  in 
movement  ui)wards  and  inwards,  and  diplopia  persisted.  The 
swelling  of  tonsils  had  decreased  also.  But  another  ailment  had 
set  in,  a  violent  pain  in  left  mastoid  process,  which  was  increased 
by  the  touch  with  the  finger.  The  external  meatus  plugged  by 
epidermic  scales,  so  that  Mt  could  not  be  seen.  Ord.  ice-bag 
on  mastoid  process,  instillation  of  natr.  carbon,  into  the  meatus, 
and  calomel  internally. 

April  i\th. — Some  ol  the  impactcil  epidermis  rcinovcil  by  syrin- 
ging. Walls  of  llie  external  meatus  swollen,  preventing  a  view  at 
the  Mt.      'I"lu-  <  hild  could   stand    tlu-   ice-bag   very   well,    whit  h 
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relieved  her  greatly.     The  sensitiveness  of  the  mastoid  consider- 
ably diminished.     She  slept  well.     No  headache. 

April  ^ih. — The  patient  feels  very  much  better.  Mastoid  pro- 
cess hardly  painful  any  more  upon  pressure.  Epidermic  plates 
in  meatus  still,  but  no  pus  Eye  affection  the  same,  though  less 
in  degree.  Tonsils  still  swollen,  the  left  side  of  the  soft  palate 
cannot  be  raised  so  well  as  the  right  side  (Loewenstein  " 
observed  the  same).  Iced  applications  on  eye  and  ice-bag  on 
mastoid  continued,  and  calomel.  I  did  not  visit  the  child  any 
more  until  April  i6th,  since  the  pain  had  disappeared,  and  she 
felt  so  well  that  she  could  leave  the  bed.  On  April  i6th  1  was 
sent  for  again,  the  pain  in  left  mastoid  process  having  begun 
anew  the  night  before  last.  The  day  before  she  felt  better,  was 
out  of  bed,  and  played.  But  last  night  the  pain  became  exceed- 
ingly severe,  radiating  over  the  neck,  head,  and  left  shoulder. 
Pressure  on  the  mastoid  is  very  painful.  The  walls  of  meatus 
swollen,  but  not  red.  Aft  cannot  be  seen  on  account  of  the 
swelling  and  some  remaining  epidermic  scales,  which  resisted  all 
efforts  of  removing,  the  child  being  very  nervous.  But  the  audi- 
tory canal  is  perfectly  dry,  does  not  contain  the  least  discharge. 
E.xophthalmus  gone,  but  still  slight  ptosis  and  crossed  double 
images,  when  looking  to  the  right  and  upwards.  Pupils  acting 
normally.  Fundus,  esj)ecially  optic  disc  in  both  eyes  normal,  the 
retinal  veins  exhibiting  the  above-mentioned  tortuosity.  V  not 
affected.  Temperature  slightly  raised.  Pulse  rapid  and  small. 
Child  is  put  to  bed.  Mastoid  and  neck  brushed  with  tinct.  iod., 
and  ice-bag  applied  to  mastoid.  Internally  calomel  0.30  dos.  iii. 
Temperature  at  5  p.m.,  38.4°  C.  ;  at  8  p.m.,  38.4°  C.  ;  April  lyili. 
Temp,  at  6  A  m.,  36.10°  C.  She  slept  pretty  well,  but  could  not 
stand  any  more  the  pressure  of  the  ice-bag.  I  ordered  warm- 
water  dressings  and  tinct.  iodi  applied  twice  a  day.  The  integ- 
uments of  mastoid  presented  not  the  least  swelling  or  redness,  so 
that  there  was  no  sign  of  a  commencing  periostitis  externa.  Hut 
the  severe  localized  pain,  the  fti^er,  and  the  sickly  appearance  of 
the  patient,  who  looked  rather  pale,  led  me  to  believe,  that  there 
was  an  acute  mastoiditis  interna  going  on,  and  that  the  inflamma- 
tion of  the  lining  membrane  of  the  mastoid  cells  might  have 
turned  into  suppuration  already,  or  at  least  was  threatening  to  do 
so.  Therefore  I  prepared  the  parents  for  an  eventual  opening  of 
the  mastoid  process  on  the  next  day.  Temp,  at  8  p.m  ,  38.°  C. 
(in  axilla). 
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April  \Wi. — The  condition  of  the  patient  being  the  same  as 
yesterday  (temp.  38,°  at  6  a.m.),  I  thought  it  unsafe  to  wait  any 
longer  with  the  operation,  for  which  I  had  everything  ready.  In 
chloroform-narcosis  and  under  strictest  aseptic  and  antiseptic 
precautions  I  made  a  large  incision  down  to  the  bone  No  liga- 
tures were  required.  The  periosteum  and  the  external  surface 
of  the  bone  were  healthy.  The  bone  was  opened  with  chisel  and 
mallet.  Corticalis  pretty  thick.  When  the  antrum  was  reached 
the  bone  was  chiselled  off  in  such  an  extension,  that  an  opening 
of  a  little  more  than  i  cm  in  diameter  was  obtained.  The  mas- 
toid cells  were  found  to  be  completely  filled  with  red  spongy 
fungoid  granulation  tissue,  which  was  scraped  off  with  Volk- 
mann's  sharp  spoon.  After  thorough  scraping  and  irrigation 
with  sublimate  solution  i  :  2000  a  tampon  of  iodoform  gauze 
with  plenty  of  iodoform  powder  was  introduced  into  the  cavity 
and  tightly  packed.  The  external  wound  was  not  stitched.  The 
meatus  was  also  filled  with  iodoform  gauze,  and  then  a  thick 
layer  of  iodoform  gauze  and  carbolated  absorbent  cotton  was 
fastened  by  sterilized  bandages,  encircling  the  head  only,  leaving 
the  lower  jaw  free.  The  operation  was  performed  at  8  a.m. 
Temperature  at  6  p.m.  normal.  No  pain.  The  child  feels  easy, 
sitting  up  in  bed.  The  pain  never  returned  after  the  operation, 
and  the  highest  temperature  was  37.5  "  C.  The  first  change  of 
dressing  was  made  April  27th,  on  the  9th  day  after  the  operation. 
There  was  very  little  secretion  in  the  iodoform  gauze.  No  pain 
at  all  in  the  wound.  Walls  of  the  external  meatus  still  swollen 
but  not  painful,  and  no  discharge  in  its  gauze.  The  swelling 
was  gone  at  the  next  change  of  dressing,  a  week  later.  The 
dressing  was  renewed  once  a  week  until  July  6th,  when  the  very 
small  tampon  was  left  off.  July  17th  the  wound  was  perfectly 
healed,  exhibiting  a  depressed  funnel-shaped  scar.  Hearing 
normal.  Mt  of  normal  a])pearance.  Since  the  operation  the 
child's  general  condition  had  improved  wonderfully. 

When  I  first  saw  the  patient  I  had  the  imprcs.su)n  that 
her  disease  was  scarlet  fever.  The  scarlatinous  cxanthenia, 
the  severe  angina  tonsillaris,  the  strawberry  t»-)ii^ue,  aiul 
the  fever  fonned  tiie  well-known  aspect  of  this  disease. 
Hut  the  sudden  attack  of  the  previously  healthy  child,  the 
rapid  development  of  the.se  symptoms  with  nervous  pros- 
tration,   and    the    subsidi-iue   of    tlu-    ix.iiit  liem.i    after    two 
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days,  without  desquamation  later  on,  corroborated  in  my 
mind  the  diagnosis  of  the  well-experienced  family  physician 
who  had  seen  the  sickness  from  the  first  day.  Exaiithemata 
in  influenza,  especially  scarlatinous  erythema,  are  de. 
scribed  by  a  number  of  observers.  FraentzeP  relates  two 
cases  of  influenza  in  two  children,  which  he  at  first  took  for 
scarlet  fever,  on  account  of  the  erythema,  but  found  this 
diagnosis  erroneous  from  the  short  duration  of  the  redness 
and  the  absence  of  subsequent  desquamation.  Leyden,' 
Ewald,'  P.  Guttmann,'  Renvers,"  Riess,'  Schwimmer,' 
Duflocq,"  report  similar  cases,  and  Antonin  '"  distinguishes 
a  special  form  of  influenza,  which  commences  with  an  ex- 
anthema. PJiaryngitis  and  angina  tonsillaris  are  considered 
also  as  very  often  associated  with  influenza  by  Leyden, 
Renvers,  Fraenkel,"  Glower.'^  Loewenstein  '*  observed  it 
in  all  his  78  cases  of  influenza  from  the  very  commence- 
ment. Since,  from  these  considerations,  there  could  be  no 
doubt  any  more  that  we  had  a  case  of  influenza,  the  next 
question  arose,  whether  the  affection  of  the  left  eye  was  in 
connection  with  the  general  disease.  There  being  no  local 
cause  for  the  orbital  cellulitis,  I  thought  it  to  be  of  metas- 
tatic nature,  induced  by  the  general  infection.  It  seemed 
to  be  analogous  to  orbital  cellulitis  or  orbital  phlegmon 
observed  in  other  infectious  diseases,  as  in  glanders, 
anthrax,  typhoid  fever,  variola,  and  scarlatina  (Berlin,'* 
Schweigger  '").  In  the  last  two  years  several  observations  of 
similar  eye  affections  due  to  influenza  have  been  published, 
wavering,  however,  between  the  diagnosis  orbital  cellulitis 
and  tenonitis,  so  that  it  seems  to  me  worth  while  to  give  this 
question  some  attention.  Tenonitis  was  first  described  by 
O'Ferrall  '"  under  the  name  "  inflammatio  tunicje  vaginalis 
oculi,"  not  based,  however,  on  anatomical  researches.  He 
laid  the  chief  stress  on  one  symptom,  the  limitation  of  the 
inflammatory  oedema  to  the  tarsal  portion  of  the  upper  lid. 
Berlin  "  contends  the  pathognomonic  value  of  tiiis  symp- 
tom, and  is  of  opinion  that  the  affection  of  Tenon's  cap- 
sule is  only  a  complication  in  some  forms  of  phlegmon  of 
the  retrobulbar  tissue,  being  only  a  portion  of  the  latter. 
Schweigger  "■  thinks  it   to  be  very  unlikely  that  an   inflam- 
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matory  process  of  well-marked  symptoms  should  be  con- 
fined exclusively  to  Tenon's  capsule,  without  involving  the 
orbital  tissue.  Linhart '"  considers  tenonitis  only  as  a  "  sup- 
posed possibility."  In  opposition  to  that  Mooren  "  charac- 
terizes tenonitis  by  the  following  symptoms :  impaired 
mobility  of  the  globe  with  slight  protrusion  of  the  eye  and 
transparent  chemosis.  Hock  °'  describes  a  case  of  genuine 
tenonitis,  based  upon  redness  and  chemosis  of  the  ocular 
conjunctiva,  lack  of  mobility  in  all  directions,  tearing  pain, 
especially  in  movements,  but  the  eye  not  protruded.  He 
considers  the  latter  symptom  as  the  most  important  in  re_ 
trobulbar  cellulitis.  The  clinical  features  of  orbital  cellulitis 
are:  dull  pain  in  forehead  or  orbit,  inflammatory  swelling  of 
lids,  especially  the  upper  lid,  swelling  of  the  ocular  conjunc- 
tiva, deficiency  of  mobility,  either  general  or  partial, 
exophthalmus,  and  diplopia.  The  lack  of  mobility  and 
exophthalmus  are  caused  either  mechanically  by  the  in- 
flammatory effusion  acting  as  a  displacing  foreign  body,  or 
by  paralyzing  the  nerves  and  muscles  through  pressure. 
By  some  authors  inflammatory  and  degenerative  changes  in 
the  ocular  muscles  were  observed  (Schmidt-Rimpler,'''  Ley- 
den,'"  myopathia  propagata,  Friedberg ").  The  superior 
rectus  and  the  levator  palpebral  superioris  seem  to  show  a 
predilection  for  the  affection  (according  to  Pagenstecher"), 
causing  ptosis  and  preventing  rotation  upwards.  In  the 
milder  forms  of  orbital  cellulitis  authors  concur  in  the 
absence  of  chemosis.  If  we  consider  now  the  recent  observa- 
tions of  tenonitis  and  orbital  cellulitis  in  consequence  of 
influenza,  so  far  as  I  have  perused  the  incident  literature, 
they  come  under  the  following  headings  :  Purulent  Tenoni- 
tis :  one  case  of  Fuchs"  and  one  of  Schapringcr.'"  Serous 
Tenonitis:  three  cases  of  Fuchs  and  one  of  Grccf."  Orbital 
Cellulitis:  two  cases  of  I'fliiger,'"  one  of  Stocwcr,"  one  of 
Valude,"'  ivitli  orbital  abscess :  one  case  of  Horthon,"  and  one 
of  Socor.°"  l'\ichs  as  well  as  (irecf,  in  tluir  cases  of  serous 
tenonitis  suspected  at  first  incipient  phlegmon  of  theoriiital 
tissue,  but  correctetl  this  assumption  into  the  diagnosis 
tenonitis  on  account  of  tin-  time  following  points:  I. 
The     intense    o-ticina    of    tlir    conjuiutua    (choinosis);    2. 
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The  unusual  limitation  of  mobility  of  the  globe  ;  3,  The 
moderate  exophthalmus.  Pfliiger,  however,  thinks  that 
the  three  cases  of  Fuchs,  as  well  as  his  own  two,  are 
to  be  taken  for  cases  of  inflammatory  oedema  of  the  orbital 
structures,  since  in  all  the  globe  was  displaced  only  in  one 
direction,  namely,  forward  and  downward.  He  apparently 
thinks,  and  Stoewcr  and  Borthen  are  of  the  same  opinion, 
that  in  tenonitis  the  displacement  is  only  forward,  and  the 
lack  of  mobility  is  general,  not  partial.  He  further  says  that 
the  inflammatory  oedema  of  the  lids  is  a  sign  of  orbital 
cellulitis,  whereas  Stoewer  claims  the  absence  of  this  phe- 
nomenon as  confirming  his  diagnosis  of  retrobulbar  effusion 
behind  Tenon's  capsule,  excluding  tenonitis.  If  we  remem- 
ber the  anatomical  relations  of  Tenon's  capsule  to  the  eye- 
ball, nothing  seems  to  be  more  natural  but  that  one  of  the 
first  symptoms  of  tenonitis,  /.  c,  an  effusion  between  its 
parietal  and  visceral  portions,  must  be  chcmosis  of  the 
ocular  conjunctiva.  The  resistance  there  is  much  less — 
being  only  the  loose,  pliable,  and  easily  movable  con- 
junctiva— than  at  the  posterior  segment  of  the  globe,  where 
the  whole  eyeball  would  have  to  be  pushed  forward.  The 
equal  restraint  of  mobility  in  all  directions,  and  the  pain 
experienced  in  movement,  are  easily  understood  from  the 
fact  that  all  the  ocular  muscles  are  ensheathed  by  Tenon's 
capsule,  and  must  naturally  suffer  from  accumulations  of 
inflammatory  products  in  the  capsule.  In  those  cases 
described  as  tenonitis,  in  which  the  exophthalmus  was  more 
conspicuous,  it  seems  to  me  more  natural  to  assume  a 
simultaneous  inflammation  of  the  retrobulbar  tissue,  which 
cannot  expand  except  by  protruding  the  eyeball,  and 
therefore  explaining,  if  circumscribed,  the  displacement 
not  in  the  direction  of  the  orbital  axis,  but  forward  and 
downward.  In  our  case,  however,  as  well  as  in  those  of 
Pfliiger  and  Stoewcr,  the  orbital  cellulitis  was  not  uni- 
versal, but  only  confined  to  the  I'PPcr  portion  of  the  orbit, 
affecting  the  upper  branch  of  the  oculomotor  nerve  by 
compression,  and  thus  creating  paresis  of  the  levator  and 
superior  rectus,  and  the  branch  supplying  the  internal 
rectus.     It  was  very  mild,  not  implicating  Tenon's  capsule, 
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and  therefore  not  producing  chemosis,  so  that  Tenon's 
capsule  acted,  as  it  were,  as  a  barrier,  preventing  the 
effusion  in  the  orbital  tissue  from  finding  its  way  into  the 
capsule  itself,  and  then  beneath  the  ocular  conjunctiva. 
It  is  not  even  necessary  to  assume  an  effusion  ;  it  might 
have  been  simply  a  hyperaemic  condition  of  the  retrobulbar 
tissues,  as  observed  in  other  organs,  being  one  of  the 
characteristic  effects  of  influenza. 

The  ear  is  the  organ  which  has  shown  particularly  well 
the  tendency  of  influenza  to  lead  to  hyperaemia.  Michael" 
has  formulated  the  character  of  ear  diseases  in  influenza  in 
the  following  resume  :  "  The  ear  symptoms  in  influenza  are 
objectively  and  subjectively  the  expression  of  an  intense 
hyperaemia  of  the  mucous  membrane  of  the  hearing  organ." 
*' Middle  ear  and  mastoid  process  are  enormously  painful, 
because  the  swollen  mucous  membrane  suffers  from  pres- 
sure. The  products  of  inflammation,  however,  are  absent, 
and  with  these  the  usual  doughy  swelling."  "  The  hyperaemia 
is  the  indirect  cause  of  the  observed  complications,  lead- 
ing to  ruptures  of  blood-vessels,  whose  walls  may  be  altered, 
and  consequently  to  hemorrhages,  and  rendering  the 
mucous  membranes  more  susceptible  for  the  invasion  of 
infectious  matter."  Mostly  all  observers  described  as  the 
most  common  ear  complication  in  influenza,  otitis  media 
of  great  intensity  and  great  pain,  with  tendency  to  hemor- 
rhages. According  to  Schwabach,"  the  external  ear  partici- 
pated more  frequently  than  usual  with  intense  inflam- 
matory infiltration  of  the  walls  of  meatus  and  extensive 
scaling  of  epidermis.  Szenes^"  observed  se\'eral  times 
eczema  of  external  meatus.  In  regard  to  affections  of  the 
mastoid,  the  observers  are  divided.  Stimmel  "  never  had 
to  open  the  mastoid  in  his  lOO  cases  of  otitis  media. 
Dreyfuss ""  found  seldom  the  tendency  to  mastoiditis. 
]  ioffmann '"'  never  observed  it  in  35  cases;  I^itciberg"  i  ; 
Schvvabach  *'  2  in  100  cases  of  otitis  media,  of  which  only 
one  was  opened.  On  the  other  hand,  Polit/.or,"  Gruhcr," 
M(f;niere,**  Szenes,"  ChateHer,"  noticed  frequently  the  impli- 
cation of  llie  mastoid.  Ludewig*'  saw  repeatedly  acute 
caries.     ( )f  Jansen's  *"  100  cases,  the  mastoiil  was  affecteii  in 
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57,  in  25  chiselling,  in  12  subdural  abscess,  with  2  deaths. 
Moeser"  describes  a  case  of  primary  periostitis  of  the 
mastoid  due  to  influenza.  In  all  these  cases  the  mastoiditis 
was  seeondary  to  otitis  media.  Our  case,  however,  is  a  case 
of  aeitte primary  mastoiditis  interna.  The  accumulation  of 
epidermic  scales  had  nothing  to  do  witli  the  inflammation, 
and  the  swelling  of  the  walls  of  the  meatus  was  only  a  second- 
ary affection  to  tiie  inflammation  of  the  mastoid.  There  was 
never  an\'  discharge  from  the  ear,  and  from  the  very  begin- 
ning the  pain  was  confined  to  the  mastoid  spontaneously, 
and  on  pressure,  without  redness  or  swelling  of  the  integ- 
uments. Primary  mastoiditis  interna,  i.  e.,  the  primary 
inflammation  of  the  lining  membrane  of  the  mastoid  cells, 
without  manifestations  on  the  external  surface  of  the  bone 
or  the  periosteum,  and  without  preceding  otitis  media,  is  a 
very  rare  disease  (Schwartze,'"  Politzer,"  Fulton,").  Accord- 
ing to  Politzer,  it  is  due  to  the  effects  of  colds,  injury  or 
syphilis.  The  chief  symptom,  on  which  the  diagnosis 
rests,  is  the  constant  and  persistent  pain  in  the  mastoid, 
radiating  over  the  head,  face,  neck  and  shoulder,  as  very 
precisely  described  by  Knapp."'  If  left  to  itself,  there  will 
be  a  very  late  appearance  of  inflammatory  symptoms,  as 
swelling  and  redness  in  the  external  parts.  In  our  case  the 
pain  was  very  characteristic  with  absence  of  external  symp- 
toms, t\\Q  fever  and  the  influence  on  the  (general  condition  of 
the  patient  supporting  the  diagnosis  very  effectively.  The 
intermission  of  pain  of  about  ten  days  may  be  explained  by 
the  abatement  of  the  hyper;rmia  (under  the  very  rigorous 
antiphlogosis),  which,  from  the  violent  s)'mptoms  from  the 
very  beginning,  must  have  set  in  very  rapidly  and  very 
intensely.  It  returned  when  the  inflammatory  products, 
the  fungoid  vegetations  of  the  degenerated  mucous  mem- 
brane had  developed  to  such  a  degree  that  they  filled  the 
mastoid  cells,  obstructing  the  access  to  the  tympanic  cavity, 
and  thus  preventing  a  secondary  inflammation  of  the  latter. 
Or  it  may  be  interpreted  by  a  re-invasion  of  the  pathogenic 
poison  of  influenza,  as  some  observers  commented  upon  the 
relapses  during  the  course  of  influenza.  In  otitis  media  due 
to  influenza,  the  following  micro-organisms  have  been  found  : 
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diplococcus  pneumoniae  (Frankel-Weichselbaum),  strepto- 
coccus pyogenes,  staphylococcus  pyogenes  albus  and  strepto. 
pyog.  alb.  (Zaufal,"  Finkler,"  Scheibe,'^  Gradenigo  ").  Fuchs 
found  the  diplococcus  pneumoniae  in  purulent  tenonitis, 
Socor  diplo-,  strepto-,  staphylo-cocci  in  phlegmon  of  the 
retrobulbar  tissue.  This  leads  us  to  the  question,  whether 
the  ear  complications  in  influenza  are  a  propagation  of  the 
inflammation  of  the  pharynx  and  tonsils,  or  whether  they 
are  a  localization  of  the  influenza  itself  in  the  ear.  In  our 
case  the  latter  seems  to  be  the  most  probable,  inasmuch  as 
a  transportation  of  the  phlogogenic  matter  from  the  pharynx 
would  have  followed  the  anatomical  paths  and  first  afi"ected 
the  tympanic  cavity  instead  of  leaving  it  intact,  invading 
only  the  mastoid  cells.  Besides  that,  the  character  of  the 
hyperremic  condition,  as  found  at  the  operation,  would  be 
in  favor  of  a  direct  localization. 

In  regard  to  the  treatment  leeches  (Michael,  /.  ^.) 
are  most  recommended  as  best  adapted  to  relieve  such 
hyperaemic  affections.  The  general  condition  of  our  patient, 
however,  did  not  admit  of  such  weakening  measures, 
especially  as  in  case  of  failure  opening  of  the  mastoid 
would  have  been  resorted  to.  The  affliction  being  an  acute 
one,  the  pain  alone  would  not  have  been  a  sufficient 
indication,  as,  according  to  Knapp  (/.  c.,  p.  368),  "the  vast 
majority  of  cases  of  acute  mastoiditis  get  well  without  an 
operation,  when  rest  in  bed  and  rigorous  hygienic  deport- 
ment are  enforced,"  "Yet  when  the  symptoms  are  alarm- 
ing, and  when  in  spite  of  strict  treatment  the  headache  does 
not  abate,  I  think  the  opening  of  the  mastoid  indicated." 
Schwartze  (/.  r.)  proposes  the  operation,  if  after  eight  days 
the  antii)hologosis  has  not  produced  a  decided  improveincnt. 
In  our  case,  the  revival  of  the  symptoms  after  an  inter- 
mission of  ten  days,  especially  the  fever  and  the  impover- 
ished condition  of  the  child  were  sufficient  proof  that  a 
further  delay  of  the  operation  would  h.i\e  been  deleterious 
to  the  i)atient.  The  possibility  was  that,  our  waiting  for  the 
development  of  empyema  of  tiie  mastoid  with  more  striking 
symptoms,  niiglit  have  e.xposeil  the  patient  to  the  liangcrs 
of  pyiemia  or  nuningitis,  or  to  a  secontlary  puruienl  otitis 
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media  with  perforation  of  J//,  and  lingering  course  or,  what  in 
our  case  was  not  very  likely,  that  by  passing  into  a  chronic 
mastoiditis  interna  it  might  have  led  to  sclerosis  of  mastoid 
(as  observed  by  Knapp,  /.  r.),  causing  great  suffering  to  the 
patient,  and  necessitating,  perhaps,  a  later  operation  under 
much  more  unfavorable  circumstances.  The  condition  of 
the  mastoid  cells  found  at  the  operation  and  the  result 
proved,  that  in  this  case  the  operation  was  the  only  right 
proceeding.  Our  case,  therefore,  is  a  new  addition  to  the 
series  of  those  aurists  who,  under  similar  conditions,  advo- 
cate an  early  operation.  In  regard  to  the  technique  of  the 
operation  and  the  treatment  in  this  as  in  other  cases,  the 
strictest  aseptic  and  antiseptic  measures,  with  iodoform- 
gauze  tamponade  as  drainage  (no  tubes,  no  plug  of  lead)> 
have  given  excellent  results. 

To  sum  up,  we  have  a  case  of  influenza — its  diagnosis 
based  upon  the  sudden  onset  of  symptoms  with  nervous 
prostration,  exanthema,  angina  tonsillaris,  pharyngitis — with 
orbital  cellulitis  and  acute  primary  mastoiditis  interna  as  a 
result  of  the  tendency  of  influenza  to  cause  hypcrsemic, 
and  further  on  inflammatory,  conditions  in  different  organs. 
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SYMMETRICAL  CONGENITAL  DEFECTS  IN  THE 
ANTERIOR  PILLARS  OF  THE  FAUCES. 

By   max   TORPLITZ,  New   York. 

( iri//i  o/w  'u'ooJ-ci(t.) 

ON  account  of  the  scarcity  of  attractions  of  symmet- 
rical congenital  defects  in  the  arcus  palato-glossi, 
I  feel  justified  in  reporting  such  a  case,  together  with  an 
illustration.'  It  came  under  my  observation  in  my  service 
at  the  Ear  and  Throat  Department  of  the  New  York  Oph- 
thalmic and  Aural  Institute. 

W.  D.,  aet.  twenty-three,  parents  living  and  healthy  ;  mother 
suffers  from  periodical  attacks  of  asthma  ;  youngest  sister,  get. 
twenty-one,  consumptive.  Our  patient  had  measles  when  two 
years  old,  scarlatina  and  "  pharyngeal  croup  "  (Rachenbraune) 
when  five,  from  which  he  suffered  for  an  entire  year  ;  at  the  same 
time  bilateral  otitis  media  and  "  cellulitis  "  on  either  side  of  the 
chest,  which,  when  punctured,  had  discharged  pus,  subsequently 
also  on  irrigations.  The  cellulitis  was  of  one  month's  duration. 
He  had  peritonitis  when  twelve  years  old. 

The  patient  remembers  the  openings  in  his  mouth  back  to  an 
early  date,  and  has  been  told  of  their  very  early  existence  by  his 
parents  ;  his  attention,  however,  has  not  been  directed  to  it  prior 
to  the  "  diphtheria."  He  still  suffers  from  continuous  otorrhoea, 
and  has  been  operated  for  nasal  polypi  and  hypertrophy  of  the 
pharyngeal  tonsil  when  fifteen  years  of  age. 

The  examination  reveals  two  symmetrical  openings  in  the  palato- 
glossal arches,  the  right  one  being  slightly  larger  and  somewhat  more 
remote  from  the  margin  of  the  anterior  |)illar.     Their  margins  are 

'  Dr.  Ward  A.  Ilolden  kindly  made  the  excellent  drawing,  for  which  I  am 
exceedingly  indebted  to  him. 
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smooth  without  a  trace  of  cicatrization.  They  are  about  \"  long,  -j^' 
wide,  of  elliptical  shape,  and  end  medially,  as  the  probe  indicates  in 
the  illustration,  freely  into  the  oral  cavity,  posteriorly  blindly  into 
the  space,  where  the  oral  tonsils  are  usually  located,  the  tonsils 
themselves  being  entirely  absent.  Below  the  right  opening,  more 
marked  than  below  the  left  one,  ^"  from  its  margin  there  is  a 
slight  indication  of  what  might  be  considered  a  radiated  scar,  but 
what  resembles  more  radiated  folds. 


Small  nasal  polypi  in  the  right  nostril  and  a  considerable  per- 
foration of  the  right  membrana  tympani  complete  the  examination. 

The  literature  contains  not  more  than  six  similar  obser- 
vations, made  by  VVolters,'  J.  Solis  Cohen,'  Lefferts,'  O. 
Chiari,^  and  Schapringer.''  J.  H.  Claiborne'  describes  a 
hiatus  in  the  anterior  pillar  of  the  right  side  only,  whilst  the 
defects  of  all  the  other  observers  are  bilateral.  Schapringer 
also  mentions  a  one-sided  defect  in  his  paper,  and  I  remem- 
ber having  observed  one  also  some  time  ago. 


'  Wolters,  Ilcnlcu.  I'feuflei's  Zfits^hr.  f.  rat.  M^dic,  dritte  Keilie,  Uil.  vii., 
p.  156.  1859. 

''  J.  Solis  Cohen,  Medical  Record,  July  20,  1878,  p.  45  ;  and  "  Diseases  of 
the  Throat,"  second  edition,  p.  206. 

^  I.efTerts,  J'hila.  Med.  News,  January  7,  1882. 

Another  case,  which  was  presented  to  Lefferts"  class  at  the  Coll.  Phys.  and 
Surjjcons,  N.  Y.,  April  18.  1890,  has  been  kindly  conununicatcd  to  ine  hy  the 
author,  to(^eliicr  with  a  tiiird  un|>ul)lislH'(i  case  willi  two  /('////i/ openings. 

■*  <).  Chiari,  Monulsc/ir.  J.  Ohrenluilk.,  etc.,  Jahry.  xviii.,  No.  S,  .VuLiist, 
1884,  p.  I4<j. 

'  A.  Schaprinfjer,  Moualschr.  f.  Olnenhfilk.,  etc.,  1884,  No.  11. 

'■  |.  H.  Cliiil.cjrne,  Anur.  your.  .Med,  .S.i.,  April,  1885,  p.  495. 
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Schapringer's,  as  well  as  my  patient,  had  undergone  a 
severe  attack  of  diphtheria  in  early  childhood.  Chiari's 
patient  had  suffered  from  sore-throat,  whilst  Claiborne's  and 
Lefferts'  cases  had  "  never  ulcerated  sore-throat,  never  in- 
convenience," J.  Solis  Cohen  does  not  mention  any  pre- 
vious inflammatory  condition  in  the  history  of  his  case. 

Schapringer  records  a  rudiment  of  the  left  and  the  absence 
of  the  right  tonsil.  Claiborne  emphasizes  the  entire  absence 
of  either  tonsil,  and  there  is  no  trace  of  them  in  my  patient. 

At  the  Oct.  meeting  of  the  "  German  Physicians,"  held 
October  23,  1891,  at  Dr.  A.  Jacobi's  house,  where  I  presented 
this  case  for  general  discussion,  no  explanation  for  this  con- 
dition could  be  offered.  The  opinion  of  all  present  con- 
curred in  its  congenital  nature,  but  whether  it  was  due  to 
arrested  development  (Chiari,  Lefferts)  or  to  separate  in- 
vestment of  the  muscle  (J.  Solis  Cohen)  could  not  be  defi- 
nitely settled. 

In  Schapringer's  case  a  shallow  furrow  extended  from 
either  nostril  to  a  short  distance  downward  the  upper  lip 
without  reaching  the  red  mucous  covering,  the  left  being 
more  marked  than  the  right  one,  which  he  considers  as  in- 
dications of  cleft  palate,  cured  during  intra-uterine  life,  an 
observation  which  confirms  our  opinion  about  the  congenital 
character. 

The  location  near  the  median  line  makes  their  connection 
with  branchial  fissures  quite  improbable.  The  bilateral  oc- 
currence of  the  openings  favors  the  supposition  of  their 
congenital  origin,  whilst  their  appearance  on  one  side  only, 
and  also  the  absence  of  the  tonsils,  which  occurs  frequently 
in  adults,  have  no  especial  bearing  upon  their  intra-uterine 
development. 

The  knowledge  of  these  defects  is,  at  any  rate,  of  prac- 
tical import  for  the  differential  diagnosis  of  other  aff^ections. 
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A  UNIVERSAL  NASAL  SAW. 
By   Dr.  CHAS.  A.  BUCKLIN. 

IN  the  Medical  Record  of  October  24,  1891,  Dr.  Charles 
A.  Bucklin,  of  New  York,  describes  his  universal 
nasal  saw.  In  compliance  with  a  suggestion  of  the  author 
we  publish  the  following  abstract  from  his  communication. 
The  handle  is  of  sufificient  size  to  give  one  a  firm  grasp, 
which  is  important  when  the  bony  deformity  is  large. 
Being  of  aluminium,  it  is  aseptic  and  light,  notwithstanding 
its  size. 


BLADE.  I 


The  instrument  has  three  reversible  blades,  si.\  inches 
long,  containing  three  and  one  half  inches  of  cutting  teeth. 

Each  blade  is  designed  to  overcome  special  difficulties. 
They  are  not  hampered  by  probe-points,  and  may  be  rapidly 
withdrawn  and  re-entercil  through  the  cuts  they  make  when 
hemorrhago  or  a  change  of  saw  makes  it  ilesirablc. 

Blade  No.  I,  or  the  Hosworth  saw,  consists  of  j>erfectly 
cone-sliapcd  tcrfli,  thirty  to  the  inch.      It  is  made  thin,  and 
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binding  is  avoided  by  dividing  the  cutting  power  equally 
between  both  sides  of  the  teeth. 

Conditions  arc  encountered  where  it  is  desirable  to  cut 
only  as  the  saw  advances.  Blade  No.  2  will  meet  these  con- 
ditions. This  blade  would  bind  were  it  not  for  the  fact 
that  the  teeth  are  thirty-two  to  the  inch.  They  rake  suffi- 
ciently forward  to  enable  the  finger  to  determine  the  "  rake," 
as  the  teeth  are  drawn  over  it,  while  on  the  return  stroke 
the  release  is  complete. 

This  blade  is  very  satisfactory  for  the  following  reasons  : 

1.  With  the  head  firmly  placed  against  a  head-rest,  the 
most  natural  way  to  cut  with  a  saw  is  toward  the  support. 

2.  In  attempting  to  remove  the  inferior  turbinated  bone 
entire,  the  spring  of  its  posterior  end  frequently  causes 
other  saws  to  bend  sufficiently  to  defeat  the  operation, 
which  difficulty  is  not  experienced  with  Blade  No.  2. 

3.  Deformities  of  the  septum  which  terminate  at  their 
posterior  end  in  a  delicate  ridge  will  readily  catch  on  teeth 
which  cut  on  the  return,  thus  springing  the  septum  toward 
the  saw.  When  this  accident  occurs  a  single  stroke  may 
cut  directly  through  the  septum.  These  dangers  are  also 
obviated  by  Blade  No.  2. 

Exceptional  conditions  may  arise  where  it  is  desirable  to 
use  a  saw-blade  which  cuts  on  the  return  stroke. 

Blade  No.  3.  This  blade  is  less  frequently  useful  than 
either  of  the  others.  It  can  only  be  used  on  the  turbinated 
bones  in  rare  cases  where  Blade  No.  2,  from  some  accidental 
peculiarity  in  the  formation  of  the  bone,  cannot  be  used. 
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Handbook  of  Diseases  of  the  Ear,  for  the  Use  of 
Students  and  Practitioners.  By  Urban  Pritchard,  M.D., 
F.R.C.S.,  Prof.  Aural  Surgery,  King's  College,  London.  Second 
edition,  with  illustrations.     London  :   H.  K.  Lewis,  1891. 

We  have  perused  with  a  keen  interest  this  treatise  of  238  small- 
octavo  pages  and  gained  the  impression  that  it  ranks  among  the 
first  in  the  long  list  of  small  text-books  on  the  ear.  It  is  unex- 
celled in  clearness  and  conciseness.  The  anatomical  part,  with 
its  numerous  and  well  designed  wood-engravings,  is  masterly, 
as  could  be  expected  from  the  author's  well-known  original 
researches  in  the  human  and  comparative  anatomy  of  the  hearing 
apparatus. 

The  chapter  on  the  functions  of  the  ear  is  short.  The  modes 
of  examination  and  the  description  of  the  various  kinds  of  aural 
disease  in  the  following  chapters  are  as  clear  a  guide  in  the 
recognition  and  treatment  of  this  group  of  affections  as  any 
practitioner  could  desire.  The  diseases  of  the  nose  and  pharynx, 
so  important  in  the  management  of  aural  disease,  are  fully 
treated  of.  The  correct  and  easy  style  shows  the  hand  of  a 
master.  H    K 

The  Anatomical  and  Histological  Dissection  of  the 
Human  Ear,  in  the  Normal  and  Diseased  Condition.  Hy 
AlJAM  Poi.nzKU,  Pr(jf.  Otology  in  the  Vienna  University.  'I'rans- 
lated  from  the  German  by  Gko.  Stonk.  London  :  Bailliere, 
Tindall,  &  Cox,  1892. 

We  have  just  received  and  warmly  welcome  the  English  version 
of  this  fun(laincnt;il  work  of  Politzer,  which  we  rcvii-wed  and 
highly  recommended  when  the  Ccrinan  origin.il  ap|)eare(l,  about  a 
year  ago.  If  anything  can  stimulate  and  facilitate  oiiginal  research 
in    this   most    diffu  ult    de|)nrtment,   the  normal  and   pathological 
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anatomy  of  the  ear,  it  is  this  elaborate  treatise  ;  illustrated  by  very 
numerous  wood-engravings,  Mr.  G.  Stone  deserves  great  credit 
for  having  made  accessible  this  much  needed  book  to  the  English- 
spe.iking  otologists.  H.  K. 

Diseases  of  the  Nasal  Organs  and  Naso-Pharynx.  By 
Whitfiem)  Wakd,  A.m.,  M.D.  New  York  and  London  :  G.  P. 
Putnam's  Sons,  1S91. 

This  is  a  well  written  and  nicely  gotten  up  compendium  of  165 
small-octavo  pages,  with  numerous  cleanly  executed  engravings  in 
the  text.  The  subject  is  presented  with  clearness  and  precision, 
altogether  from  the  practical  standpoint.  The  book  will  be  very 
useful  to  every  one  who  wants  to  become  familiar  with  this 
important,  formerly  greatly  neglected,  branch  of  medicine,  and 
treat  its  diseases  intelligently  and  effectively.  H.  K. 

The  Throat  and  Nose  and  their  Diseases.  By  Lennox 
Browne,  F.R.C.S.  (Edin.)  Third  ed.  London  :  Bailli^re, 
Tindall,  &  Cox.     1890. 

The  portion  of  this  work  which  comes  under  our  notice  in  this 
journal  is  that  relating  to  the  nasal  passages  and  pharynx,  and 
in  the  present  edition  these  subjects  have  received  an  increased 
amount  of  attention  at  the  hands  of  the  author.  In  fact,  he 
recognizes  to  the  full  the  importance  of  a  right  understanding  of 
these  affections.  In  this  work  (setting  aside  the  laryngeal  por- 
tion) we  have  the  following  seriatim  consideration  of  subjects. 
First,  a  sketch  of  the  anatomy,  followed  by  a  description  of  the 
methods  of  examination  and  appearances  seen.  In  separate  chap- 
ters we  then  have  a  consideration  of  diseases  of  the  pharynx,  of 
the  uvula,  of  the  tonsils,  diphtheria,  lupus,  diseases  of  the  nose 
and  naso-pharynx,  and,  lastly,  two  chapters  devoted  to  aural 
maladies  associated  with  nasopharyngeal  disease.  In  the  para- 
graph on  posterior  rhinoscopy  we  are  astonished  to  find  no 
mention  of  palate-hooks  ;  an  india-rubber  band  passed  through 
the  nose  being  the  only  means  of  drawing  forward  the  palate 
referred  to,  as  the  author  objects  to  "  instrumental  aids  of  com- 
plicated character."  Needless  to  say  to  any  one  who  has  tried 
it,  that  a  good  palate-hook,  such  as  White's,  is  of  immense  service. 
The  figures  of  galvanic  snares  (p,  138)  ;  these  instruments  more 
clumsy,  and  thicker  than  there  is  any  need  for  nowadays.  The 
author's  large  experience  of  tonsillotomy  leads  him  to  say  that 
very  rarely  is  there  a  redevelopment  of  the  hypertrophy,  but  as 
such  a  circumstance  is  not  outside  his  experience,  he  always 
endeavors  to  remove  as  much  of  the  gland  as  can  be  pressed  into 
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the  guillotine,  and  deprecates  the  removal  of  a  "  slice  "  only.  In 
twenty  years  he  has  only  known  three  cases  in  which  bleeding  has 
been  serious,  and  only  one  in  which  it  has  been  at  all  alarming. 
In  view,  however,  of  the  possibility  of  accidents,  he  insists,  when 
feasible,  on  the  residence  of  out-patients,  for  a  few  days,  in  hos- 
pital, and  of  private  patients  within  reach.  Coming  to  nasal  and 
naso-pharyngeal  diseases,  the  author  thinks  that  the  importance  of 
the  pharyngeal  bursa  has  been  much  exaggerated  by  Tornwaldt 
and  Meers.  There  is  an  interesting  and  practical  chapter  on 
deviations  and  deformations  of  the  septum.  The  author  has 
given  up  treatment  by  cautery,  incisions,  and  punches,  and  resorts 
to  Curtis'  trephines,  and  the  nasal  saw  if  necessary.  He  reports 
that  he  has  obtained  most  gratifying  results  in  over  twenty  cases 
from  crushing  dilatations  with  Hewetson's  dilator.  "  The  crushing 
of  the  turbinated  bodies  and  bones  and  fracture  of  the  outer  wall, 
which  must  take  place  in  some  instances,  appear  to  give  rise  to  no 
troublesome  symptoms."  Septal  displacement  is  also,  it  appears, 
sometimes  an  immediate  result  of  forcible  dilatation.  This  is 
to  be  straightened  by  the  same  instrument  suitably  modified  by 
the  author.  Speaking  of  Woakes'  necrosing  ethmoiditis,  the 
author  mentions  that  in  five  years  he  has  only  seen  two  cases 
which  could  be  described  as  caries  of  the  ethmoid,  which  were  not 
either  syphilitic  or  malignant.  He  is  therefore  unable  to  confirm 
this  author's  observations.  For  the  removal  of  nasal  polypi  he  pre- 
fers the  cold  to  the  hot  snare.  On  the  subject  of  tapping  the 
antrum  the  author  says  that  failure  to  find  pus  as  an  immediate 
result  of  operation  must  not  be  too  hastily  accepted  as  evidence 
of  erroneous  diagnosis,  as  on  more  than  one  occasion  a  purulent 
discharge  has  been  delayed  for  twelve  or  twenty-four  hours  after 
drilling.  No  reason  for  this  is  given.  One  of  his  patients  cured 
himself  of  a  chronic  abscess  in  the  antrum  by  inadvertently  using 
a  solution  of  chloride  of  zinc  (40  grs.  to  the  ounce).  The  chap- 
ters on  the  ear  contain  some  elementary  instructions  on  the  exami- 
nation and  treatment  of  aural  cases,  with  diagrams  for  clinical 
notes.  A  small  pharmacopeia  of  formulae  completes  the  work.  In 
regard  to  the  illustrations,  the  colored  plates  at  the  end  of  the  work 
(except  possibly  the  one  after  Sappt-y  of  the  lymphatics  of  the 
tongue,  tonsils,  etc.)  are  as  in  previous  editions.  The  one  illustrat- 
ing the  normal  posterior  rhinoscopic  image  is  not  very  good,  either 
as  regards  color  or  the  delineation  of  the  Eustachian  orifues  ;  and 
the  woodcut  of  the  same  image  (p.  85)  is  also  rough  and  imper- 
fect.    On   tile  whole,   the   nasal  and   pharyngeal   portion   ol    this 
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work  contains  a  great  deal  that  is  interesting,  and,  although  we 
cannot  agree  with  all  the  author's  statements,  we  feel  that  he 
expresses  his  opinion  candidly  on  the  points  raised,  and  by  this 
means  prevents  the  book  from  being  a  mere  compilation,  as  is  the 
case  with  so  many  text-books  of  the  day. 

A  Treatise  on  the  Diseases  of  the  Nose  and  its  Ac- 
cessory Cavities.  l!y  ("iKKVillk  Macdoxald,  .M.D.  (London.) 
London  :  Alexander  P.  Watt,  1890. 

This  text-book  forms  a  volume  of  some  360  pages,  containing 
60  illustrations,  chiefly  f)f  instruments,  but  a  few  of  histological 
character. 

The  first  chapter  details  the  author's  experiments  on  the  respira- 
tory functions  of  the  nose  made  on  the  lines  of  Aschenbrandt 
and  of  Bloch.  The  structure  of  the  inferior  turbinated  body  is 
next  considered.  In  this  connection  the  author  says  he  has 
failed  to  find  muscular  fibres  in  the  trabeculje  of  the  turbinated 
bodies.  Neither  can  he  be  sure  of  anything  corresponding  to  the 
the  tunica  albuginea  of  the  corpora  cavernosa.  He  contradicts 
Sajous*  statement  that  the  capillaries  open  directly  into  the 
venous  sinuses.  The  hypertrophies  and  oedemas  so  commonly 
met  with  in  the  nose  are  accounted  for  by  the  author  by  the 
diminished  air  tensionj  due  to  the  obstruction  to  the  free  access 
of  air  to  the  respiratory  passages.  Chapter  II  deals  with  the 
methods  of  examination  and  the  symptomatology.  In  a  descrip- 
tion of  the  nasal  contents  as  seen  from  the  front,  the  tubercle  of  the 
septum  is  not  mentioned  by  name.  The  use  of  palate-hooks  is 
discountenanced  (pp.  30-35),  they  being  rarely  considered  of 
service.  It  is  true,  the  author  allows  (p.  76)  that  exceptionally  a 
palate-hook  may  be  of  some  assistance,  but  the  figure  given  of 
White's  instrument  conveys  an  erroneous  idea  of  the  shape  of  its 
sliding  attachment.  Acute  rhinitis  (catarrhal,  dry,  and  mem- 
branous) forms  the  subject  of  the  next  chapter.  In  chronic 
swelling  of  the  erectile  tissue,  where  he  has  failed  with  the  gal- 
vanic cautery,  the  author  has  seen  benefit  from  procedures 
with  a  small  tenotome.  In  Chapter  V.  the  author  enters  at  length 
into  the  pathology  of  mucous  polypi  arriving  at  the  conclusion 
that  they  are  but  an  ordinary  inflammatory  production  pecul- 
iarly modified  by  the  conditions  in  which  they  exist.  He  de- 
scribes "  ostitis  granulosa  "  and  "  caries  suppurativa  "  as  occur- 
ring in  the  middle  turbinated  body.  He  insists  on  the  obvious 
fact   that   "necrosing    ethmoiditis "    is   always  accompanied   by 
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suppuration,  in  view  of  Woakes'  statement  that  this  disease  is 
exceedingly  common  among  patients  who  have  none  of  the  usual 
symptoms  of  diseased  bone  in  the  nose.  Chapter  VI.  discusses 
the  treatment  and  prognosis  of  these  affections.  Chapter  VII. 
describes  the  practical  aspect  of  mucous  polypi,  the  use  of  the 
cold  snare  being  advocated.  We  cannot  agree  with  the  author 
that  Mackenzie's  cog-wheel  snare  is  the  only  possible  instrument 
where  it  is  necessary  to  hitch  the  noose  over  the  polypus  with 
the  forefinger  in  the  naso-pharynx.  We  have  repeatedly  operated 
in  this  manner  with  a  more  simple  instrument.  A  long  chapter 
(VIII.)  is  devoted  to  rhinitis  sicca,  and  in  it  we  find  details  of  the 
author's  method  of  treating  ozsena,  with  which  he  claims  to  have 
effected  great  good.  Details  must  be  read  in  the  original,  but 
an  essential  fact  is  the  physical  method  of  augmenting  the 
blood  supply  by  artificially  producing  partial  nasal  obstruction. 
Chapters  on  affections  of  the  accessory  cavities  and  of  the 
nasal  septum  follow.  The  remaining  subjects  treated  at  more  or 
less  length  are  nasal  neuroses,  post-nasal  growths,  tumors  of  the 
naso-pharynx,  dyscrasiae  affecting  the  nose,  epistaxis,  etc.  We 
are  unable  to  follow  the  author  in  his  explanation  of  asthma 
associated  with  nasal  disease.  For  cauterizing  the  posterior 
wall  of  the  naso-pharynx  the  author  has  invented  a  special 
guarded  electrode,  but  when  a  palate-hook  is  used  such  an  instru- 
ment is  quite  unnecessary.  An  appendix  of  thirty-three  cases 
concludes  the  volume,  some  of  considerable  interest,  e.  g.,  two  of 
tubercular  disease  of  the  nose,  one  of  fibrous  tumor  of  the  naso- 
pharynx and  one  of  abscess  of  the  sphenoidal  sinus.  A  chromo- 
lithographic  plate  precedes  the  work,  but  the  figure  illustrative 
of  what  is  seen  by  anterior  rhinoscopy  is  imperfect,  as  it  shows 
neither  the  tubercle  of  the  septum  nor  the  neck  of  the  middle 
turbinated  body.  The  views  of  the  posterior  nares  in  the  other 
colored  figures  give  a  wrong  impression  of  the  Eustachian  orifices, 
as  with  the  mirror  in  the  ordinary  i)osition  the  upper  margin  of 
the  Eustachian  cushion  appears^  owing  to  the  necessary  foreshort- 
ening, to  be  on  a  higher  level  than  the  upper  margin  of  the 
choanse.  We  have  noticed  a  few  misprints,  such  as  "  Zanfal," 
"  Loschka,"  the  statement  that  a  piece  of  tubing  measures  **  .008 
m."  in  diameter,  and  the  repeated  use  of  the  word  "ineati." 
Having  thus  drawn  attention  to  some  deficiencies  we  have 
noticed,  we  may  say  that  the  book  is  pleasantly  and  clearly  written, 
gives  evidence  of  considerable  work,  and  contains  many  practic:il 
suggestions,  the  result  of  the  author's  own  experience. 


SOCIETY  MEETINGS,  ETC. 

Edinburgh  Medico-Chirurgical  Society. — At  the  meeting 
held  on  July  8th,  Dr.  Galland  read  a  paper  upon  "  The  Function 
of  the  Tonsils."  Dr.  Galland  had  come  to  the  conclusion  that 
these  bodies  have  no  absorbent  function,  but  were  rather  to  be 
looked  upon  as  protective,  arresting  and  destroying  micro-organ- 
isms on  their  way  to  the  lungs  and  stomach.  The  power  which 
the  tonsils  apparently  possess  of  reproducing  leucocytes  is  proba- 
bly secondary  to  the  before-mentioned  destroying  function. 

Ontario  Medical  Association. — At  the  eleventh  annual 
meeting,  held  on  June  3d  and  4th,  at  Toronto,  Dr.  Reeve,  of 
Toronto  read  a  paper  upon  "  Points  of  General  Interest  in 
Otology." 

Cambridge  Medical  Society. — At  the  meeting  on  July  10, 
1891,  Mr.  T.  Hyde  Hill  related  the  particulars  of  two  cases  in 
which  he  had  used  hypodermic  injections  of  pilocarpin  for  the 
relief  of  deafness.  A  certain  amount  of  temporary  improvement 
was  noted,  but  the  patients  quickly  returned  to  their  former 
state. 

Liverpool  Medical  Institution. — At  the  meeting  on  Octo- 
ber 20,  1891,  Mr.  Rushton  Parker  related  two  cases  in  which 
otitis  media  was  followed  by  pyaemia,  and  in  one  of  which  he 
adopted,  with  considerable  success,  the  plan  of  tying  the  internal 
jugular  vein  and  scraping  out  the  lateral  sinus. 

Pathological  Society  of  London. — At  the  meeting  on 
October  20,  1891,  Dr.  Hector  Mackenzie  brought  forward  a 
specimen  which  illustrated  the  association  of  myxoedema  with 
general  tubercular  disease  of  the  viscera.  The  larynx  and  fauces 
were  particularly  affected  both  with  oedematous  infiltration  and 
tubercular  ulceration. 

It  has  been  proposed  to  amalgamate  the  *' Soci^t^  fran9aise 
d'Otologie  et  de   Laryngologie  "  with  "The  Soci(*t<l'  de   Laryn- 
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gologie,  d'Otologie  et  de  Rhinologie  de  Paris,"  and  a  committee, 
including  the  presidents  of  the  two  societies,  M.  Rualt  and  M. 
Gelle  was  appointed  to  consider  the  matter.  This  committee 
presented  its  report  in  favor  of  the  fusion,  but  the  exact  terms  of 
the  amalgamation  have  not  been  finally  determined. 

National  Eve  and  Ear  Infirmary,  Dublin. — By  the  report 
recently  issued  it  appears  that  during  the  past  year  404  patients 
have  been  admitted  as  in-patients,  and  2,460  treated  in  the  out- 
patient department.  At  present  there  are  thirty  beds  in  this 
institution,  and  the  committee  are  anxious  to  increase  the  accom- 
modation, for  which  purpose  a  sum  of  ^7,000  is  deemed  necessary. 
For  some  time  past  negotiations  have  been  going  on  with  the 
authorities  of  St.  Mark's  Ophthalmic  Hospital  with  a  view  to 
amalgamating  the  two  charities,  but  hitherto  no  satisfactory  ar- 
rangement has  been  made.     This  failure  is  much  to  be  regretted. 

Bradford  Eye  and  Ear  Hospital. — The  annual  report  of 
this  institution  for  1890  is  to  hand,  from  which  it  appears  that 
490  ear  cases  have  been  under  treatment.  Some  details  of  the 
cases  are  given,  and  it  is  recorded  that  the  mastoid  antrum  has 
been  opened  five  times  by  means  of  Schwartze's  chisel. 

APPOINTMENTS. 

Russell  Coombe,  M.A.,  F.R.C.S.,  has  been  appointed  surgeon 
to  the  West  of  England  Institution  for  Deaf  and  Dumb  Children, 
Exeter,  vice  Torswill. 

James  Kerr  Love,  M.D.,  has  been  appointed  Aural  Surgeon  to 
the  Royal  Infirmary,  Glasgow. 

T.  Lyle,  M.D.,  has  been  appointed  pathologist  to  the  New- 
castle-on-Tyne  Throat  and  Ear  Hospital. 

BEQUESTS  AND  DONATIONS. 

By  the  will  of  Mr.  Henry  Solomons,  who  died  on  May  12th, 
the  Jewish  Deaf  and  Dumb  Home  has  received  a  legacy  of  ^100. 
Mr.  Solomons  was  one  of  the  oldest  members  of  Lloyds. 

By  his  will  the  late  Mr.  T.  Aitken,  of  Fallowtield,  near  Man- 
chester, has  left  ^100  to  the  Manchester  Institution  for  Diseases 
of  the  Ear. 

The  Deaf  and  Dumb  Institution  of  ^Ll^chcste^  has  likewise 
benefited  to  the  extent  of  ^^500  under  the  will  of  the  late  Mrs. 
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Jane  Rogers,  of  Woodfield,  near  Ross,  who  died  on  January  9, 
1891. 

Mr.  Henry  A.  Brassey,  late  of  Preston  Hall,  Aylesford,  Kent, 
has  bequeathed  a  sum  of  ^^500  to  the  Central  London  Throat 
and  Ear  Hospital. 

The  very  remarkable  will  of  a  very  remarkable  man  has  recently 
been  proved  in  Australia  and  in  London.  The  late  Dr.  Beaney 
served  with  distinction  in  the  Crimea,  settled  subsequently  in 
Melbourne,  and  held  in  rapid  succession  all  the  most  important 
and  honorable  of  the  professional  posts  in  that  city.  For  some 
time  prior  to  his  death  he  resided  in  London.  During  his  stirring 
career  he  had  acquired  a  very  large  fortune,  of  which  the  greater 
part  is  disposed  of  by  will  to  the  various  charitable  institutions  in 
Melbourne,  London,  and  elsewhere.  Among  the  many  charities 
thus  benefited  may  be  mentioned  the  Victoria  Eye  and  Ear 
hospital. 

The  contributions  to  the  Liverpool  Hospital  Fund  were  con- 
siderable, and  enabled  the  committee  to  distribute  upwards  of 
^10,000,  the  Ear  and  Eye  Infirmary  obtaining  an  award  of  j[,^o(i. 

By  the  will  of  the  late  Miss  Hannah  Pickard,  of  Ossett  in  York- 
shire, the  Doncaster  Deaf  and  Dumb  Institution  and  the  Leeds 
Institution  for  the  Blind,  Deaf,  and  Dumb,  receive  legacies  of 
^1,000,  and  they  also  participate  in  the  residual  estate. 

Hospital  Sunday  collections  in  the  Protestant  churches  of  the 
county  of  Dublin  were  made  on  November  8th.  The  amounts 
obtained  are  not  yet  to  hand,  but  it  is  satisfactory  to  note  that  of 
the  total  sum  of  ^^69,486  odd  received  since  1874,  the  National 
Eye  and  Ear  Hospital  has  been  awarded  ^1,548. 

MISCELLANEOUS. 

Among  the  numerous  addresses  and  congratulations  presented 
to  the  veteran  Professor  Helmholtz  on  the  occasion  of  his  recent 
birthday  celebration,  was  one  from  the  principal  and  professors 
of  Glasgow  University,  numerous  other  corporate  bodies,  institu- 
tions, and  individuals,  presented  addresses  eulogizing  Professor 
Helmholtz*  scientific  labors,  and  referring  especially  to  his  work 
on  sensations  of  tone  and  other  points  connected  with  the  auditory 
apparatus  and  functions. 

As  aural  surgeon  to  the  Glasgow  Institution  for  the  Deaf  and 
Dumb,  Dr.  I.  K.  Love,  in  the  seventeenth  annual  report  of  that 
establishment,  supplies   us   with  much   valuable  statistical   infor- 
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mation  concerning  the  condition  of  the  inmates.  He  finds,  for 
instance,  that  of  122  children  in  no  less  than  36,  or  upwards  of  29 
per  cent.,  the  deafness  can  be  traced  to  active  suppuration,  the 
presence  of  accumulations,  foreign  bodies,  etc.  It  is  needless  to 
point  out  to  otologists  the  importance  of  such  observations  as 
these,  and  it  is  to  be  hoped  that  other  deaf  and  dumb  institutions 
will  follow  the  example  of  the  Glasgow  Asylum  in  retaining  the 
services  of  competent  aural  surgeons. 

In  the  Lancet  of  October  3,  1891,  Dr.  I.  Ward  Cousins  figures 
and  describes  a  new  instrument  for  the  removal  of  foreign  bodies 
from  the  meatus.  The  apparatus  is  in  the  form  of  a  pencil- 
holder  with  a  double  snare  of  fine  wire.  In  skilled  hands  this 
may  occasionally  prove  useful,  but  none  of  these  instruments  can 
supersede  the  syringe. 

A  curious  case  has  recently  been  tried  at  South  Shields.  By 
order  of  the  Board  of  Trade,  the  Local  Marine  Board  of  South 
Shields  have  held  an  inquiry  as  to  the  competence  of  a  sea-cap- 
tain, and  eventually  the  certificate  of  the  individual  in  question 
was  suspended  until  he  should  have  recovered  from  the  deafness 
from  which  he  was  suffering.  This  is,  we  believe,  the  first  time 
on  record  when  defective  hearing  has  been  ofificially  held  to  mili- 
tate against  the  proper  performance  of  a  seaman's  duties,  although 
otologists  have  long  been  urging  the  importance  of  paying  some 
attention  to  the  subject. 

In  a  somewhat  similar  connection  a  letter  appears  in  the 
recent  Students'  Number  of  the  Lancet  (Sept.  5th),  in  which 
the  writer  points  out  to  parents  and  guardians  that  it  is  un- 
wise to  encourage  those  who  are  unfortunately  afflicted  with 
certain  physical  defects  to  enter  upon  the  study  and  practice 
of  medicine.  In  the  somewhat  formidable  list  of  such  defects, 
which  the  writer  considers  to  be  more  particularly  prejudi- 
cial, is  included  "  deafness,  with  or  without  purulent  discharge." 
It  cannot  be  denied  of  course  that  such  conditions  seriously 
handicap  their  possessors  in  professional  work,  but,  on  the  other 
hand,  it  must  not  be  forgotten  that  the  same  physical  defects  are 
open  to  objection  in  any  walk  of  life.  It  is  possibly  riding  our 
hobby-horse  a  little  too  hard  to  insist  upon  the  absolute  exclusion 
of  all  such  unfortunates  from  our  ranks,  and,  on  the  contrary, 
many  notable  exceptions  might  readily  be  pointed  out,  in  whicii 
much  more  than  the  average  measure  of  success  has  accrued,  in 
spite  of  the  deformities,  etc.,  in  question. 
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POST-GRADUATE  COURSES. 

London. — The  following  lectures  on  otological  subjects  were 
delivered  during  the  past  session,  viz.  :  On  June  22d  and  25th, 
"On  Inflammation  of  the  Middle  Ear  and  its  Complications,"  by 
Mr.  W.  Arbuthnot  Lane.  On  June  25th,  "  On  Mastoid  Disease," 
by  Mr.  E.  Woakes.  On  October  15th,  "  On  the  Examination  of 
Ear  Cases,"  by  Mr.  W.  R.  H.  Stewart.  On  November  19th,  on 
"  Tinnitus  Aurium,"  by  Dr.  Woakes. 

The  winter  term  commenced  on  October  1 2th  and  terminated  on 
December  5th. 

Manchester.  — Commencing  on  August  6th  Dr.  Milligan  has 
been  giving  a  series  of  six  demonstrations  at  the  Manchester  Ear 
Institution. 

Edinburgh. — The  lectures  in  connection  with  the  post-gradu- 
ate course  in  this  city  commenced  on  Monday,  September  21st  and 
continued  until  October  roth. 

In  a  lecture  on  "  Otorrhcea,"  delivered  before  the  students  of 
Charing  Cross  Hospital,  and  reported  in  the  Lancet  o{  July  25th, 
Mr.  Marmaduke  Sheild  pointed  out  very  clearly  the  dangers  of 
permitting  ear  discharges  to  become  chronic,  and  gave  some 
practical  hints  as  to  the  best  methods  of  treatment. 
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LYMPHOMA  OF  THE  TONSILS. 
By  E.  CRESSWELL  BABER,  M.B.,  Lond. 

SIRGKON    TO   THE   BRIGHTON    AND    SUSSEX    THROAT   AND    EAR    HOSPITAL. 

THE  rarity  of  this  affection  leads  me   to   publish   the 
following   notes   of    a   case   recently  under  my  care, 
although  they  are  not  as  full  as  I  could  wish  : 

Matilda  N.,  aged  i<4,  a  tall,  thin  child,  was  admitted  an  out- 
patient at  the  Throat  and  Ear  Hospital  on  May  15,  1890,  suffering 
from  what  appeared  to  be  great  hypertrophy  of  the  tonsils,  whicli 
was  said  to  have  existed  for  two  years.  They  were  both  abscissed 
with  the  guillotine  and  did  not  bleed  much.  Subsequently,  one 
or  two  smaller  pieces  were  removed  (about  July)  from  the  right 
tonsil,  one  of  which  projected  from  the  lower  part  of  the  tonsil, 
over  the  epiglottis.  Before  her  admission  she  suffered  from 
swellings  in  the  groins.  She  remained  away  for  some  weeks,  and 
returned  on  Nov.  24th,  with  the  tonsils  much  enlarged  again,  the 
right  one  presenting  an  irregular  surface,  with  ulceration  on  the 
right  anterior  pillar  and  adjacent  part  of  the  palate.  Nov.  25th 
she  was  admitted  as  an  in-patient,  and  portions  of  the  growth  in 
the  right  tonsil,  which  was  the  larger  of  the  two,  were  removed 
with  the  guillotine,  bistoury  and  snare  on  different  occasions. 
Arsenic  was  also  prescribed  internally,  and  finally,  as  the  breath- 
ing and  deglutition  were  considerably  impeded,  especially  by  the 
lower  portions  of  the  growth,  on  Dec.  28th,  under  general  anaes- 
thesia I  scraped  out  as  much  as  possible  of  the  right  growth  with 
a  gland  scoop,  with  considerable  relief  to  the  respiration  and 
deglutition. 

During  my  absence  from  home  the  patient  then  came  under  the 
care  of  my  colleague.  Dr.  Scatliff,  and  for  the  following  notes  1 
am  indebted  to  my  friend,  Mr.  George   Morgan. 

"  l-'eb.  5,  1891.  Losing  flesh  rapidly.  Glands  on  the  right  side 
ol  the  neck  are  much  larger,  the  size  of  a  small  orange.  The  in- 
guinal glands  are  also  much  enlarged,  though    they   vary  in  size 
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from  time  to  time.  Tumor  of  right  tonsil  now  as  large  as  ever. 
The  left  tonsil  is  also  much  enlarged,  leaving  only  a  narrow 
passage  between  the  two.     Enlarged  glands  in  axilla. 

"  April  28th.  Very  emaciated.  There  is  now  a  mass  of  glands 
on  the  right  side  of  the  jaw  as  large  as  a  cricket  ball.  In  each 
groin  there  is  a  mass  even  larger  than  that  on  the  right  side  of  the 
neck.  The  tonsils  still  keep  enlarging.  To-day  Dr.  Scatliff  re- 
moved a  large  mass  from  each  tonsil,  partly  with  the  guillotine, 
but  principally  by  scraping  with  a  curette.  Last  night,  before 
the  operation,  the  patient  could  only  breathe  in  the  erect  posture. 
After  operation  breathing  much  freer. 

"  May  8ih.  Patient  died  of  pneumonia.  The  day  before  death 
all  the  enlarged  glands  disappeared,  the  large  mass  in  the  axilla, 
groin,  and  neck  all  vanished,  leaving  the  groins  as  fiat  as  in  the 
natural  state." 

There  was  r\o  post-mortem  examination.  As  regards  the  family 
history,  it  was  stated  that  two  sisters  were  in  consumption,  and 
that  one  had  a  running  abscess  in  the  neck  with  enlarged  glands. 

A  microscopic  examination  of  some  portions  removed 
during  life  from  the  tonsil  was  made  by  Dr.  Chaffey,  who 
reported  as  follows  : 

"  Microscopic  examination  of  a  portion  of  the  growth  re- 
moved from  the  tonsil  reveals  a  well-developed  reticulum, 
somewhat  delicate,  and  presenting  a  great  number  of  endo- 
thelial plates.  Numerous  lymphoid  cells,  resembling  white 
blood  corpuscles  are  enclosed  in  its  meshes.  In  some  parts 
of  the  section  these  cells  appear  to  predominate,  together 
with  a  sprinkling  of  small  round  cells,  whilst  the  amount  of 
reticulum  is  relatively  diminished.  These  appearances 
point  to  the  growth  being  of  the  nature  of  a  rapidly  growing 
lymph-adenoma  rather  than  lympho-sarcoma." 

Remarks  :  The  growths  in  the  tonsils  in  this  case,  although 
they  assumed  such  enormous  proportions,  were  apparently 
only  a  local  manifestation  of  a  general  disorder,  such  as 
lymph-adenoma,  or  possibly  leukhx-mia.  The  blood  was  not 
examined. 

Morell  Mackenzie  '  records  three  cases  of  lymphoma  of 

'  "  Diseases  of  the  Throat,"  Ciernian  edition,  vol.  i.,  p.  108. 
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the  tonsil  occurring  in  men  aged  57,  27,  and  32  years  respec- 
tively. In  the  first  case  the  disease  was  bilateral,  and  the 
cervical  glands  were  affected  ;  in  the  others  it  was  unilateral, 
and  there  is  no  mention  of  lymphatic  glands  being  affected. 
The  early  implication  of  distant  glands  in  the  present  case, 
as  well  as  the  bilateral  character  of  the  affection,  pointing 
to  a  constitutional  disorder,  did  not  justify  any  attempt  at  a 
radical  removal  of  the  growth.  The  surgical  treatment 
could,  therefore,  only  be  palliative  to  relieve  the  difficulty 
of  breathing  and  deglutition. 


ON  THE  STRUCTURE  OF  AURAL  FOLYPL 
By  RICHARD  LAKE.  F.R.C.S.,  London.  Eng, 

(  With    Iwff  figures!) 

THE  histological  structure  of  aural  polypi  has  been 
considered  by  aural  surgeons  to  be  one  of  consider- 
able interest,  but  partly  no  doubt,  on  account  of  the  les» 
perfect  methods  of  investigation  at  command,  its  study  has 
not,  until  recently,  led  to  any  very  definite  results. 

At  the  date  of  publication  of  Dr.  Klingel's  paper  on  thi^ 
subject,"  I  was  myself  engaged  in  collecting  material  with 
the  same  object  in  view.  The  results  I  have  arrived  at 
are  so  very  similar  to  those  attained  by  Dr.  Klingel,  that 
for  some  purposes,  especially  as  to  the  number  and  relative 
frequency  of  each  variety,^  the  two  papers  may  be  taken 
together,  and  the  present  communication  used  to  confirm 
Dr.  Klingel's  (the  first)  results. 

The  most  noticeable  features  of  each  report  are  the 
references  made  to  the  frequent  appearance  of  myxomatous^ 
tissue,  the  origin  of  which  is  far  from  clear,  though  future 
careful  investigation  of  the  so-called  "pedunculated  struc- 
tures"' may  possibly  decide  this  point.  Another  matter 
worthy  of  attention  is  the  great  similarity  in  the  structure 
of  aural  poly[7i  to  scar  tissue  in  various  stages  of  growth,  a 
similarity  which,  to  a  certain  extent,  bears  out  the  theory 
advanced  by  some,  that  these  tumors  are  usually  exuberant 
granulations,  due  generally  to  caries  of  the  subjacent  bone. 

The  polypi  were  all  from  cases  of  middle-ear  catarrh,  with 


'  Archives  of  Otology,  vol.  xx,,  No.  2,  p.  142. 
'  Oubcr,  "  Diseases  of  th€  Ear  "  (Knglisli  translati 
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suppuration,  except  in  one  instance  (a  myxofibroma),  in 
which  there  was  a  history  of  six  months'  deafness  without 
discharge,  following  acute  otitis  media  with  perforation. 
In  neither  report  are  any  malignant  polypi  included. 

GRANULOMATA. 

Four  Cases.  In  only  one  of  these  was  there  any  trace  of 
a  capsule;  it  was  then  seen  to  be  formed  of  delicate  fibres; 
in  all  vessels  were  numerous;  in  one  true  connective  tissue 
was  found  in  considerable  quantity ;  in  none  was  there  any 
trace  of  epithelium. 

FIBROMATA. 

Soft  or  early  fibromata — two  cases.  In  one,  cysts  lined 
with  epithelium  were  found;  the  epithelial  covering  in  both 
was  squamous  and  of  some  thickness. 

Firm  or  older  fibromata — two  cases.  One  also  was  cystic  ; 
the  other  showed,  in  a  well  marked  degree,  ingrowing 
columns  of  epithelium;  the  epithelial  investment  was  again 
squamous  in  both- 
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FIG.  I. 

Section  of  fibroma  my xomatoides  ;  shows  lhe)jreat  depth  of  epithelium,  with  myxoma- 
nous  tissue  deep  in  tlie  section  and  connective  tissue,  with  some  pure  tibrous  tissue  be- 
tween tliese  two  tissues.    Zeiss  E. 

rUlROMA    MVXUMATOIDES. 

Nine  cases.  One  a  case  in  which  the  polypus  had  pro- 
truded from  the  meatus  for  fifteen  years;  the  myxomatous 
tissue,  if  in  quantity,  was  central,  if  in  lesser  quantity,  fre- 
quently close  to  the  surface.     The  fibrous  tissue  in  these, 
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as  in  the  fibromata,  was  often  penniform  or  bi-penniform  in 
longitudinal,  and  circular  in  transverse  section,  with  gener- 
ally a  central  vessel  in  early  stages.  Two  of  the  cases  con- 
tained large  cysts  without  epithelial  lining.  In  six  squamous, 
in  one  cylindrical,  and  in  two  both  varieties  of  epithelium 
were  found. 


FIG.  2. 

Section  of  angio-fibroma  myxomatotdes.  The  vessels  (r)  are  mostly  cut  lon|^titdin»rir- 
They  are  thin-walled,  and  show  ihe  perivascular  lymphatic  sheath  (j)  in  places.  (>r)  Myx- 
omatous tissue.    Zeiss  E. 

ANGIO-FIBRO.MA    MYXOMATOIDES. 

One  case.  The  apex  of  the  polypus  was  clothed  with 
squamous  epithelium,  and  contained  all  the  three  varieties 
of  tissue,  the  angiomatous  portion  being  one-sided,  and  the 
vessels  separated  by  myxomatous  formation  ;  the  base  was 
without  epithelium,  and  was  composed  of  granulation  tissue. 

Ronarks. — With  regard  to  the  epithelium.  In  one  case 
of  a  recurrent  growth  (myxofibroma),  which  was  sessile,  and 
the  total  thickness  of  the  growth  not  more  than  one  fifth  of 
an  inch,  the  epithelium,  which  was  squamous  and  very  thick, 
showed,  in  an  extremely  beautiful  manner,  the  prickles  be- 
tween the  cells,  thus  demonstrating  the  fact,  that  polypi  can 
have  that  variety  of  epithelium,  whilst  still  practically  in  the 
cavity  of  the  tympanum  * ;  the  columns,  which  were  making 
their  way  into  the  turrtors,  were  in  places  of  such  thickness 
as  to  form  "  bird's-nest "  arrangements  of  the  cells.*     The 

'  Weydner,  Ztitschrif'  fiir  0/ti  rn/tfilk.,  xiv.  Bd. 

■^  Steudener  and  Kessel,  Arch,  fur  Ohrenheilk.,  iv.  L>d.,  3  I  left. 
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degenerative  changes  undergone  by  these  epithelial  columns 
may  possibly  account  for  the  formation  of  some  of  the  cysts 
occasionally  met  with.  Another  method  of  cyst  formation, 
seen  in  these  tumors,  is  from  mucoid  degeneration  of  granu- 
lation tissue,  and  is  most  easily  studied  in  fibromata.  In 
these,  the  granulation  tissue  becomes  included  in  a  mesh- 
work  of  fibrous  bands;  these  bands  are  formed  around  the 
vessels,  the  new  tissue  gradually  constricting  and  compress- 
ing the  older  granulation  tissue  into  more  or  less  oval  masses  ; 
these  now  undergo  degenerative  changes,  the  cells  breaking 
down,  and  the  intracellular  substance  becoming  mucoid,  and 
forming  a  series  of  small  cysts,  which  become  eventually  one 
large  one  by  the  destruction  of  the  septa. 

In  two  tumors,  one  a  granuloma,  the  other  a  fibromyxoma, 
true  connective  tissue,  in  considerable  quantities,  was  found. 

I  did  not  observe  any  tendency  to  the  formation  of  granu- 
lation tissue  around  the  vessels,  and  in  the  angiomatous  part 
there  was  none.  In  one  case  a  hemorrhage,  which  was  obvi- 
ously recent,  and  probably  due  to  injury  just  prior  to  removal, 
was  seen. 

Gland  tissue,'  though  carefully  sought  for,  was  not  dis- 
covered, but  the  cylindrical  epithelium,  when  forming  an 
ingrowth  of  a  double  row  of  cells,  certainly  had  the  appear- 
ance of  a  duct.  Plasma  cells  were  present  in  large  numbers 
in  the  granulomata  and  myxofibromata,  but  not  in  the  pure 
fibromata.  The  absence  of  epithelium  outside,  and  of  fibrous 
tissue  inside,  the  granulomata,  suggests  the  idea  that  these 
tissues  appear  at  about  the  same  period  in  the  life  history 
of  the  polypus. 

These  observations  agree  so  closely  with  those  of  Dr. 
Klingel,  that  it  is  only  where  I  thought  I  have  differed 
from  him,  that  I  have  offered  any  remarks,  and  I  have  ad- 
hered to  his  nomenclature  throughout, 

'  Gruber,  lo<,  cit.,  p.  483. 


ON  THE  SIGNIFICANCE  OF  THE  ODOR  OF  THE 
DISCHARGE  IN  THE  TREATMENT  OF  CHRONIC 
SUPPURATIVE  OTITIS  ;  WITH  COMMENTS  ON 
TREATMENT. 

By  Dr.  H.  GRADLE,  Chicago. 

FOR  a  number  of  years  it  has  been  my  habit  to  notice 
in  every  case  of  suppurative  otitis  whether  the  dis- 
charge had  a  fetid  odor  or  not.  I  have  thereby  learned  that, 
whenever  pus  from  the  middle  ear  has  a  fetid  smell,  the 
disappearance  of  that  smell  is  the  most  sensitive  criterion 
of  the  efficacy  of  the  treatment.  On  the  basis  of  about  600 
observations  I  can  formulate  the  following  conclusions: 

As  long  as  the  pus  of  otorrJicca  stiiclls  fetid,  the  treatment 
employed  has  exerted  tio  curative  influence  on  the  disease  ;  and, 
conversely, 

The  first  sign  of  curative  influence  of  any  treatment  upon 
the  course  of  an  otorrhcea  is  its  effect  upon  the  odor  of  the 
discharge. 

In  order  to  test  for  the  odor  it  is  only  necessary  to  mop 
out  the  meatus  with  cotton,  and  smell  of  the  latter.  If 
present,  the  characteristic  fetid  odor  cannot  fail  to  be  recog- 
nized. Fresh  pus  never  presents  this  smell.  It  may  not  be 
odorless  ;  indeed,  its  smell  probably  varies  with  the  kind  of 
microbe  causing  the  suppuration.  But  the  characteristic 
fetor  of  decomposition  is  found  only  when  pus  has  either 
been  pent  up  at  its  source  or  stagnated  in  the  meatus. 
Whenever  we  can  succeed  in  thoroughly  removing  all  stale 
pus,  the  discharge  remains  free  from  fetid  odor  as  long  as  it 
does  not  stagnate  again.     As  it   is  well  known  in  general 

no 
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surgery  that  the  most  favorable  condition  for  the  healing  of 
any  purulent  inflammation  is  the  free  drainage  of  the  pus, 
the  significance  of  the  odor  of  otorrhoea  is  evident. 

My  experience  has  led  me  to  rely  upon  the  odor  when 
present  in  otorrhoea  as  a  test  of  the  efificacy  of  the  treat- 
ment, according  to  the  following  plan.  My  first  treatment 
in  an  uncomplicated  case  of  chronic  suppurative  otitis 
usually  consists  in  gentle,  but  thorough,  syringing  of  the 
meatus,  inflation  through  the  Eustachian  tube,  and  applica- 
tion of  boracic  acid  powder.  Whether  this  treatment  has 
had  a  curative  influence  or  not  can  be  recognized  the  next 
or  the  following  day  with  certainty,  by  the  absence  or  the 
persistence  of  the  odor.  This,  of  course,  is  not  the  only 
sign  of  improvement.  Indeed,  it  has  not  been  a  rare  ex- 
perience to  find  an  uncomplicated  case  practically  or  nearly 
cured  at  the  second  examination.  But  no  matter  whether 
the  subjective  sensations  or  the  quantity  of  the  discharge 
show  improvement  or  not,  the  removal  of  a  previously  exist- 
ing fetor  is  always  a  positive  indication  of  the  curative 
influence  of  the  treatment.  If  the  odor  has  not  been  removed, 
the  continuance  of  the  same  plan  of  treatment  will  prove  of 
no  benefit. 

Of  the  therapeutic  means  mentioned,  the  removal  of  the 
stagnant  pus  by  syringing  is  the  one  by  which  the  odor  has 
been  abolished.  If  the  mechanical  cleansing  has  not  been 
thoroughly  done,  the  use  of  boracic  acid  or  any  other  disin- 
fectant in  the  meatus  does  not  make  the  discharge  odorless. 
Strong  solutions  of  carbolic  acid  may  mask  the  smell,  but  it 
returns  as  soon  as  the  agent  is  no  longer  present.  The 
efficacy  of  proper  syringing,  without  other  therapeutic 
measures,  was  shown  in  the  following  case  : 

A  child  of  two  years  had  had  suppurative  otitis  for  three  weeks, 
and  had  been  treated  only  with  ineflficient  syringing  on  the  part  of 
the  parents.  After  the  cessation  of  the  acute  symptoms  of  the 
first  few  days  there  had  been  no  further  improvement.  I  was 
called  iuirriedly  one  evening  when  I  had  no  instruments  with  me. 
Tlje  meatus  was  filled  with  fetid  discliarge.  Unable  to  treat  the 
child  at  the  time,  I  used  only  the  syringe  on  hand  with  tepid 
water,   but   med  it  thoroiij^hly.      On  examination  thirty-si.\  hours 
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later  I  found  a  small  perforation  in  the  drumhead,  but  the  dis- 
charge had  ceased  entirely  since  the  proper  cleansing,  and  there 
was,  of  course,  no  more  odor. 

It  may  be  asked  what  part  of  the  therapeutic  result  is  to 
be  attributed  to  the  boracic  acid?  Wliilc  many  positive 
observations  as  well  as  an  occasional  failure  by  reason  of  in- 
sufficient thoroughness  have  shown  me  that  the  most  impor- 
tant part  of  the  treatment  is  the  thorough  removal  of  all 
stagnating  decomposed  pus,  I  have  also  learned  by  com- 
parative trials  that  the  time  of  treatment  is  materially 
shortened  by  the  use  of  antiseptic  powders.  For  between 
every  two  successive  cleansings  pus  accumulates  in  the  ear, 
and  the  microbes  which  it  contains  continue  the  formation 
of  irritant  products,  unless  their  activity  is  checked  by  some 
antiseptic  agent.  Boracic  acid,  a  feeble  antiseptic,  can  do 
this  only  if  present  in  excess.  Its  antiseptic  efficiency  and 
its  curative  influence  are  increased  by  the  addition  of  sali- 
cylic acid  (about  one  sixth).  (Pure  salicylic  acid  is  un- 
pleasantly irritating.)  1  have  tested  various  other  germicides 
in  powder  form  and  as  fluids,  but  have  found  none 
superior  and  scarcely  any  as  convenient  as  the  mixture  of 
boracic  and  salicylic  acids.'  The  instillation  of  fluid  anti- 
septics, like  peroxide  of  hydrogen,  which  arc  not  left  in  the 
ear  permanently,  have  seemed  to  me  to  be  in  no  way  superior 
to  mere  thorough  syringing  with  pure  water. 

If  the  odor  is  not  removed  by  washing  out  the  meatus, 
the  disease  cannot  be  cured  unless  other  therapeutic  means 
are  employed.  Sometimes  retained  pus  can  be  removed  by 
irrigation  through  the  Eustachian  tube.  This  is  generally 
an  easy  procedure,  if  both  ears  are  suppurating,  in  which 
case  the  Politzer  bag  can  be  used  in  the  usual  manner,  but 
filled  with  warm  salt  water  instead  of  air.  It  is  more  diffi- 
cult and  sometimes  even  impossible  to  wash  out  the  tym- 
panum through  the  Eustachian  catheter.  On  the  whole, 
however,  instances  in  which  retained  pus  can  be  removed 
from  the  tympanic  cavit}'  by  a  current  of  fluid  forced  through 

'  I  have  never  met  with  any  results  cunlinnin^  the  fears  expressed  by 
Schwarize  and  Staake  as  to  tlic  i)osslbilily  of  damniinj^  iip  the  pus  liy  the  use 
of  dry  powders,  as  long  as  these  are  l)lown  in  loosely  without  tight  jiacking. 
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the  Eustachian  tube  are  not  as  common  as  those  in  which 
that  object  can  be  attained  by  syringing  through  a  canula  in- 
serted into  the  middle  ear.  Hartmann's  rubber  canula  is 
too  thick  for  many  cases.  The  most  convenient  I  find  to 
be  the  silver  tube  ordinarily  made  to  fit  the  hypodermic 
syringe  barrel.  It  can  be  used  with  greater  steadiness,  if 
attached  to  flexible  tubing  connected  with  an  irrigator.  Its 
use  is  not  restricted  to  narrow  perforations  in  the  drum- 
head ;  but  it  may  be  of  service  whenever  syringing  of  the 
meatus  fails  to  deodorize.  It  is  necessary  to  curve  the  tip 
and  to  turn  it  in  different  directions.  Sometimes  the  puru- 
lent focus  is  in  some  recess  between  the  ossicles  and  their 
ligaments.  In  such  cases  an  immediate  success  of  the 
syringing  is  shown  by  the  appearance  of  cheesy  fragments 
of  pus  or  cholesteatomatous  scales,  and  their  removal  checks 
further  odor.  If  the  intratympanic  irrigation  does  not  de- 
odorize the  discharge,  it  may  be  repeated  a  few  times.  But 
unless  it  ultimately  succeeds  in  removing  the  smell  it  is  of 
no  further  use  and  other  means  must  be  resorted  to. 

The  decision  as  to  what  treatment  to  employ  in  the  case 
of  complications  is  also  facilitated  by  observing  the  odor  of 
the  discharge.  If  polypi  or  granulation  tissue  dam  up  the 
pus  mechanically,  no  treatment  except  their  removal  will 
deodorize  the  discharge  or  cure  the  disease.  If,  however, 
irrigation  and  antiseptic  insufflations  can  render  the  pus 
odorless,  small  polypi  and  granulations  may  disappear  without 
surgical  treatment  and  a  cure  be  effected.  I  can  make  this 
statement  on  the  strength  of  a  number  of  experiences  in 
the  cases  of  timid  patients.  Undoubtedly,  however,  the 
time  of  treatment  is  shortened  by  the  removal  of  polypi  and 
the  curetting  of  granulations. 

In  the  case  of  exostosis  of  the  walls  of  the  meatus,  the  sur- 
gical indication  for  their  removal  hinges  on  the  impossibility 
to  deodorize  the  pent-up  discharge.  As  soon  as  the  .secretion 
has  lost  its  fetor  the  otorrluoa  can  be  made  to  cease. 

Carious  bone  is  not  an  absolute  obstacle  to  a  cure  of  pur- 
ulent otitis,  if  the  discharge  can  drain  freely,  as  shown 
by  the  absence  of  odor.  liut  these  cases  require  a  long  time. 
I  have  records  of  twelve   instances  in  which  exposed  rough 


114  ^-  Gradlc. 

bone  could  be  felt  by  the  probe  in  the  walls  of  the  meatus 
or  tympanic  cavity,  or  in  the  attic.  After  the  discharge 
had  been  deodorized,  the  time  of  treatment  varied  between 
four  and  fifteen  weeks,  ending  with  permanent  recovery. 
The  bone  was  probably  involved  in  many  more  instances, 
but  the  caries  was  either  not  detected  or  not  sufficiently 
sought  for.  It  is  often  difficult  to  remove  the  odor  in 
otorrhcea  with  caries.  This  is  probably  due  to  the  existence 
of  crevices  or  recesses  from  which  pus  cannot  drain  freely. 
In  some  instances  of  caries  I  have  made  use  of  hydrochloric 
acid  according  to  the  suggestion  of  Ole  Bull.  A  five  per 
cent,  solution  of  the  concentrated  acid  was  left  in  the  ear 
fifteen  minutes  or  as  long  as  the  patient  could  stand  it. 
This  was  repeated  at  every  visit,  on  perhaps  three  to  six 
successive  days,  until  the  pus  was  free  from  odor.  A  num- 
ber of  times  I  have  thus  succeeded  in  doing  away  with  the 
foul  odor  which  had  resisted  intratympanic  irrigation. 
After  the  discharge  had  become  odorless  I  could  not  see 
any  further  benefit  from  the  further  use  of  hydrochloric 
acid. 

In  other  instances,  in  which  caries  and  stagnation  of  de- 
composed pus  co-existed,  I  succeeded  in  reaching  the  seat  of 
the  disease  by  making  use  of  the  penetrating  power  of  alcohol 
or  alcohol  and  ether.  By  reason  of  their  low  surface-tension, 
these  fluids  can  pass  through  clefts  which  water  cannot  enter. 
An  alcoholic  ethereal  solution  of  iodoform  (perhaps  more 
active  if  containing  salicylic  acid),  can  thus  penetrate  into 
recesses  filled  with  thick  or  cheesy  pus.  We  thereby  get 
the  specific  influence  of  the  iodoform  upon  the  infected 
tissue,  while  the  coagulated  secretion  is  washed  out — either 
mechanically  if  the  alcoholic  solution  is  injected  through 
the  tympanic  canula,  or  flooded  out  by  the  serous  dis- 
charge which  the  irritant  application  produces.  The  pain 
can  be  controlled  by  the  previous  use  of  cocaine.  After  var- 
ious trials  I  found  that  the  deodorizing  efficacy  of  the  alco- 
holic ethereal  iodoform  solutions  can  be  better  relied  upon, 
if  the  instillation  is  followed  by  filling  the  ear  with  antisep- 
tic glycerine,  which  is  then  kept  in  by  a  tight  plug  of  cotton. 
The  glycerine  may  contain  carbolic  acid  (ten  to  fifteen  per 
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cent.)  salicylic  or  boracic  acids,  or  all  three.  It  is  probable 
that  the  increased  efficacy  is  due  to  diffusion  between  the 
alcohol  in  the  recess  and  the  glycerine.  Antiseptic  glycer- 
ine solution  alone  without  the  previous  alcohol  or  ether 
instillation  cannot  deodorize  where  thorough  irrigation  with 
water  fails. 

After  the  discharge  from  a  carious  ear  has  been  deodorized 
it  changes  gradually  from  a  relatively  copious  purulent  to  a 
scant  serous  secretion.  It  has  seemed  to  me  that  this  tran- 
sition occurred  more  rapidly  under  the  use  of  alcoholic 
ethereal  solutions  of  iodoform,  followed  by  the  insufflation 
of  dry  powder,  than  when  boracic  (and  salicylic)  acid  was 
used  without  the  former.  On  the  other  hand,  I  have  long  ago 
learned  that  iodoform  powder  as  such  is  absolutely  inert 
in  any  kind  of  otorrhoea  (except  perhaps  when  there  is  a 
patch  of  granulation  tissue).  On  the  strength  of  my  experi- 
ence I  would  not  consent  to  any  resection  of  carious 
ossicles  until  both  hydrochloric  acid  and  iodoform  solution 
followed  by  carbolated  glycerine,  had  been  thoroughly 
tried. 

In  the  case  of  fistulae  situated  in  Shrapnell's  membrane 
I  have  also  found  the  odor — if  present- — a  guide  as  to  the 
efficacy  of  the  treatment.  The  discharge  in  these  cases  is 
generally  scanty  and  thin,  and  apt  to  dry  into  crusts  covering 
the  perforation.  It  is  necessary  to  remove  these  crusts,  if 
adherent,  with  a  probe  or  dull  curette  in  order  to  reach  the 
seat  of  the  disease.  If  necessary  a  fine  canula  must  be  in- 
troduced through  the  fistula  and  if  this  is  not  possible  the 
opening  must  be  enlarged.  Even  when  we  have  succeeded 
in  deodorizing  the  discharge,  the  progress  of  these  cases  is 
often  slow,  particularly  if  such  crusts  continue  to  form 
under  treatment  with  dry  powders.  I  have  done  better  in  some 
instances  by  keeping  the  ear  filled  with  antiseptic  glycerine. 
Alcoholic  ethereal  iodoform  solutions  are  also  of  use  in  remov- 
ing the  odor  in  cases  of  this  description,  although  I  am  in 
doubt  whether  the  solvent  without  the  iodoform  would  not 
answer  as  well. 

If  in  any  case  of  otorrhoea  the  fetor  cannot  be  removed 
!)>■  these  various  procedures  the  source   of  suppuration  has 
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not  been  reached  and  tlie  disease  will  prove  incurable,  unless 
we  resort  to  surgical  interference.  I  have  myself  never  seen 
an  instance  of  caries  of  the  ossicles  which  did  not  heal  when 
the  treatment  as  here  described  was  thoroughly  carried  out, 
and  hence  feel  disposed  to  question  the  indications  for 
resection  of  the  ossicles.  But  I  do  not  consider  my  experi- 
ence extensive  enough  to  warrant  me  in  generalizing  on 
this  subject.  In  every  case  of  otorrhoea  (5)  in  which  I  have 
failed  after  due  efforts  in  deodorizing  the  discharge  or  bene- 
fiting the  patient,  the  reason  seemed  to  be  involvement  of 
the  mastoid  cells.  I  base  this  view  on  the  copiousness  of 
the  discharge,  and  the  apparent  integrity  of  the  tympanic 
walls  and  ossicles,  although  no  external  signs  pointed  to 
mastoid  disease.  While  I  have  never  had  the  opportunity 
to  verify  my  diagnosis  by  an  operation,  the  involvement  of 
the  mastoid  cells  without  external  signs  has  been  definitely 
proven  by  Staake.'  In  thirty-three  cases  of  incurable 
otorrhoea  in  which  he  performed  his  operation  of  resection 
of  the  external  wall  of  the  attic  and  ossicles,  and  opening 
of  the  mastoid  cavity  from  the  meatus,  he  found  suppura- 
tion in  the  mastoid  cells  thirty  times.  He  does  not  state 
whether  the  resected  ossicles  were  found  carious  in  all 
instances. 

Is  a  cure  possible  in  every  case  of  otorrhaa  in  which  the 
discharge  is  free  from  fetid  odor, — in  other  words,  in  which 
there  is  free  drainage  of  the  pus  as  fast  as  it  is  formed  ? 
As  far  as  those  cases  are  concerned  in  which  a  fetid  odor 
was  present  originally  but  was  removed  by  treatment,  my 
experience  warrants  me  in  saying,  yes!  But  a  minority  of 
patients  with  otorrhoea  never  have  any  odor  at  all,  and  the 
prognosis  of  this  group  I  would  not  state  quite  as  definitely 
without  some  limitation.  Whenever  the  pus  remains  free 
from  odor,  for  the  reason  that  it  can  drain  frccl}'  and  is  so 
copious  that  it  does  not  stagnate,  ordinary  treatment  will 
cure  the  otorrhoea  with  certainty.  But  among  the  instan- 
ces of  odorless  otorrhoea  are  cases  of  scant  serous  discharge 
coming  from  the  attic  through  small  openings  in  Shrapnell's 

'  Report  of  the  otological  section  of  the  German  congress  of  naturalists  in 
1891,  in  Monatschrift J.  Ohrenhlkdt.,  No.  II,  1891. 
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membrane.  These  often  require  a  long  time  before  they 
can  be  cured  and  sometimes  will  not  yield  until  the  perfor- 
ation has  been  enlarged  and  the  curette  been  applied. 
Nitrate  of  silver  has  also  proven  of  service  in  some  such 
instances.  Tuberculosis  of  the  tympanic  walls  is  also  apt  to 
yield  an  odorless  discharge.  From  actual  experience  in  one 
instance  I  do  know  that  an  otorrhoeal  discharge  containing 
tubercle  bacilli  in  a  tuberculous  subject  can  heal  perma- 
nently. In  most  cases,  however,  the  prognosis  would  be 
grave  or  questionable. 

Finally  I  would  emphasize  the  fact  that  there  is  a  class 
of  patients  with  purulent  otitis,  whose  disease,  while  readily 
controlled,  will  relapse  with  such  certainty  that  treatment 
limited  to  the  ear  alone  is  scarcely  of  any  benefit.  I  refer 
to  children  with  enlargement  of  the  pharyngeal  tonsil  or 
chronic  suppurative  rhinitis,  especially  when  complicated 
with  nasal  obstruction.  In  the  former  the  otorrhoea  can  be 
cured,  but  it  is  almost  sure  to  return.  In  the  latter  class  of 
nasal  cases  it  is  often  impossible  to  reach  even  a  temporary 
cure  of  the  otitis  as  long  as  the  primary  nasal  disease  con- 
tinues. Under  these  circumstances  a  permanent  cure  can 
only  be  effected  by  supplementing  the  aural  treatment  with 
correction  of  the  naso-pharyngeal  anomalies. 


ANTRECTOMY  AS  A  TREATMENT  FOR  CHRONIC 
PURULENT  OTITIS  MEDIA. 

By  W.  ARBUTHNOT  LANE,  M.S.,  London. 

AS  some  considerable  time  has  now  elapsed  since  I  first 
suggested  and  performed  the  operation  which  I  call 
antrectomy  for  cases  of  chronic  purulent  middle-ear  disease 
which  did  not  yield  to  ordinary  treatment,  I  feel  that  I 
should  now  make  a  general  statement  as  to  the  subsequent 
career  of  these  cases  after  operation,  and  as  to  the  per- 
manence of  the  very  remarkable  improvement  in  hearing 
capacity  which  followed  within  a  very  few  days  upon  this 
treatment,  and  which  was,  in  many  cases,  so  complete  as  to 
defy  the  detection  of  any  auditory  imperfections  by  the  lay 
observer. 

By  antrectomy  I  mean  the  obliteration  of  the  antrum 
completely,  or  if  that  is  impossible,  owing  to  its  having 
acquired  considerable  dimensions,  sufficiently  completely 
to  prevent  the  formation  of  a  cavity  or  sinus  in  the  same 
position. 

The  details  of  this  operation  differ  from  those  adopted  by 
Schwartze  of  Halle,  the  pioneer  in  this  section  of  aural 
suro-ery,  who  exposed  the  antrum  through  an  aperture  in 
the  mastoid  process,  the  diameter  of  which  did  not  measure 
more  than  15  mm  across.  From  his  description  it  seems  to 
me  that  he  merely  opened  and  cleared  out  the  antral  cavity, 
and  did  not  of  necessity  permanently  obliterate  it,  perform- 
ing an  operation  of  antrotomy  rather  than  antrectomy. 
Practically,  however,  antrectomy  is  but  a  modification  of 
Schwartze's  operation,  to  whom  we  are  so  greatly  indebted 
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for  an  immense  advance  in  aural  surgery.  Knapp,  Gruber, 
McBride,  and  others  have  also  done  much  excellent  work  in 
this  direction  with  more  or  less  success. 

I  would  briefly  remind  the  reader  of  the  several  points  in 
reference  to  this  operation  to  which  I  have  directed  atten- 
tion in  previous  papers/  and  some  of  which  I  believ^e  are 
more  or  less  original. 

I  attempted  to  demonstrate  : 

1.  That  the  antrum  plays  a  very  much  more  important 
part  in  the  pathology  and  causation  of  chronic  purulent 
otitis  media  than  is  generally  recognized.  It  steadily 
increases  in  size  and  becomes  a  progressively  increasing 
obstacle  to  cure  by  simple  methods. 

2.  That  this  cavity  had  only  recently  received  from 
surgeons,  anatomists,  or  physiologists  the  attention  it  de- 
serves, being  ignored  by  or  unknown  to  some,  while  by 
others  the  term  was  applied  to  irregular  cavities,  the  mas- 
toid cells,  in  the  substance  of  the  mastoid  portion  of  the 
temporal  bone.  In  such  a  recent  and  elaborate  work  as 
Gruber's  text-book  on  diseases  of  the  ear,  translated  and 
edited  by  Messrs.  Law  and  Jewell,  I  find  that  the  antrum  is 
figured  and  described  as  the  orifice  by  means  of  which  the 
mastoid  cells  communicate  with  the  back  part  of  the  tym- 
panum. No  other  allusion  is  made  to  this  structure  in  the 
anatomical  portion  of  this  work,  nor  can  I  find  any  descrip- 
tion of  the  manner  in  which  the  mastoid  cells  establish,  dur- 
ing their  development,  this  supposed  communication  with 
the  middle  ear. 

3.  That  the  antrum  has  no  anatomical  or  physiological 
relationship  with  the  mastoid  process  or  its  cells,  but  that  it 


'  I.  "  Five  Complicated  Cases  of  Middle-Ear  Disease,"  Trans.  Clin.  Soc, 
i88g. 

2.  "  The  Treatment  of  Suppurative  Inflammation  of  the  Mastoid  Process 
Associated  with  Disease  of  the  Midillc  Ear,"  Brit.  Med.  'Jour.,  March  2q, 
1890. 

3.  "  Treatment  of  Chronic  Otitis  Media,"  British  Mediial  Association, 
1890. 

4.  "  The  Treatment  of  Pyaemia  Conscfpient  upon  Disease  of  ihc  Middle 
Kar  and  Unassocialcd  with  ThrDmbus  of  tlie  Lateral  Sinus,"  Brit.  Mfd.  Jour., 
January  28,  1890. 

5.  "  Abstract  of  Clinical  Lectures  on  Inflammation  of  the  Midillc  luir  ami 
Its  Complications,"  Lancet,  September  26,  1 891. 


I20  JV-  Arbuthnot  Lane. 

is  situated  in  the  petrous  bone,  and  is  physiologically  and 
anatomically  a  part  of  the  middle  ear. 

4.  That  the  chief,  if  not  the  sole,  function  of  the  antrum 
is  to  secrete  and  store  up  mucus  with  which  to  lubricate  and 
moisten  the  middle  ear  and  its  contents,  in  a  manner  analo- 
gous to  the  purposes  served  by  the  sacculus  in  the  larynx. 
It  varies  somewhat  in  size  in  different  subjects,  but,  as  a 
rule,  it  measures  about  a  quarter  of  an  inch  in  length  by  an 
eighth  of  an  inch  in  depth  and  breadth. 

5.  That  a  considerable  number  of  mastoid  processes 
consist  throughout  of  very  dense  bone,  or  of  bone  con- 
taining but  a  few  minute  cancelli. 

6.  That  a  large  number  contain  only  in  the  apex  of  the 
process,  and  in  its  vicinity,  cavities  which  vary  in  size  from 
minute  cancelli  to  cells  of  considerable  size. 

7.  That  in  only  a  comparatively  small  number  does  the 
mastoid  bone  contain  the  two  groups  of  large  spaces  or  cells 
described  by  anatomists.  It  has  been  pointed  out  by  other 
observers  besides  myself,  that  the  older  ideas  as  to  the  mas- 
toid process  being  made  up  largely  of  cells,  were  absolutely 
fallacious;  and  that  the  presence  of  dense  bone,  free  from 
any  but  the  smallest  cancelli,  is  not  the  result  of  chronic  in- 
flammatory changes — a  mistake  I  have  known  made  very 
frequently  by  surgeons.  ^What  I  think  is  an  anatomical  or 
surgical  fact  of  great  importance  is,  that  with  chronic  puru- 
lent otitis  unassociated  with  attacks  of  tenderness  and  in- 
flammation of  the  mastoid  process  (but  accompanied  by 
deep-seated  pain  in  the  same  side  of  the  head  and  perhaps 
also  deep  in  the  ear),  in  fact  just  such  cases  as  I  am  calling 
attention  to  in  this  paper, — you  are  sure  or  almost  sure 
to  find  the  mastoid  process  nearly  free  from  cells,  and 
probably  also  from  cancelli  ;  indeed,  it  is  usually  composed 
of  dense  bone  throughout. 

8.  That  in  the  healthy  subject  the  normal  antrum  may 
become  continuous  with  the  cells  in  the  mastoid  process, 
owing  to  their  encroaching  upon  it  in  their  subsecjuent 
development.  This  occasional  occurrence  accounts  prob- 
ably for  the  incorrect  description  of  the  anatomists. 

9.  That  when  a  chronic  purulent  otitis  media  has  existed 
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for  some  time,  the  antrum  has  increased  in  size,  its  cavity- 
being  filled  with  decomposing  and  irritating  caseating  secre- 
tion, which  by  its  presence  causes  the  progressive  absorption 
and  destruction  of  the  wall  of  the  cavity.  In  this  way  the 
dura  mater  of  either  fossa,  with  the  lateral  sinus,  may  be 
-exposed,  and  form,  a  portion  of  the  boundary  of  the  enlarged 
antral  cavity. 

10.  That  the  antrum  as  it  increases  its  area,  encroaches 
more  or  less  upon  the  m.astoid  bone,  and  may  establish 
communication  v/ith  the  mastoid  cells  if  they  exist  in'a  high 
degree  of  development,  these  also  becoming  filled  with  a 
material  similar  to  that  which  is  present  in  the  antrum.  If, 
however,  the  antrum  before  it  had  become  inflamed  were  in 
communication  with  mastoid  cells,  the  latter  of  course  would 
participate  simultaneously  in  the  inflammatory  process. 

11.  That  if  the  antral  cavity  be  much  enlarged,  it  is 
perfectly  hopeless  to  attempt  with  safety  to  clear  it  of  its 
foul,  tenacious,  thick  contents  by  any  process  of  irrigation 
or  operation  through  the  external  auditory  meatus ;  and 
even  if  it  were  possible  to  do  this  it  would  be  only  a  matter 
of  a  few  days  or  weeks,  before  the  antrum  had  again  become 
choked  with  decomposing  secretion. 

12.  That  while  the  enlarged  antrum  is  filled  with  its  irri> 
tating  contents,  aerial  conduction  may  be  partly  or  com- 
pletely absent,  and  that  within  a  few  days  after  the  opera- 
tion of  antrectomy  and  cleansing  the  middle  ear,  though  the 
patient  may  have  been  absolutely  deaf  in  that  ear  for  more 
than  twenty  years,  ordinary  conversation  will  be  heard 
readily.  In  such  a  condition  it  is  just  a  little  diflficult  to 
understand  by  what  means  the  presence  of  the  caseating 
material  in  the  middle  ear  and  antrum  is  able  to  keep  the 
hearing  capacity  of  the  internal  ear  in  abeyance,  so  that 
within  a  few  days  after  its  removal  the  acuteness  of  hearing 
becomes  as  keen  as  ever.  It  is  probable  that  it  acts  partly 
mechanically  as  a  buffer  to  sounds,  and  partly  by  keeping 
up  inflammatory  irritation,  much  as  the  dry  crusts  some- 
times do  in  07.;Lna. 

13.  That  the  facial  nerve  bears  a  very  important  relation- 
ship to  the  aperture  by  means  of  which  the  antrum  conimu- 
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nicates  with  the  middle  ear,  since  it  lies  immediately  to  its 
inner  side,  and  that  any  uncertain  interference  with  this 
aperture  may  result  in  permanent  damage  to  the  nerve. 

14.  That  the  chief  function  of  the  mcmbrana  tympani 
is  to  prevent  too  rapid  evaporation  of  the  secretions  of  the 
middle  ear  and  antrum,  and  that  its  presence  is  not  necessary 
in  order  to  hear  ordinary  conversation  with  acuteness. 

15.  That  after  antrectomy,  in  order  to  retain  the  hearing 
capacity  in  the  improved  condition  resulting  from  the  opera- 
tion, it  is  necessary  to  replace  the  functions  of  both  the  an- 
trum and  the  membrana  tympani.  The  former  is  done  by  daily 
irrigation,  and  by  the  introduction  of  a  minute  quantitj'  of 
some  antiseptic,  as  boro-glyceride,  or  a  mixture  of  glycerine 
and  iodoform,  and  evaporation  is  prevented  by  placing  in  the 
meatus  a  small  plug  of  cotton-wool,  or  such  a  cap  of  com- 
pressed wool  as  that  devised  by  Dr.  Ward  Cousins. 

I  have  now  performed  antrectomy  a  very  considerable 
number  of  times  upon  patients  suffering  from  chronic 
purulent  otitis  media,  and  very  often  from  pain,  either  more 
or  less  continuously,  or  at  intervals,  over  the  whole  side  of 
the  head,  or  perhaps  only  over  the  mastoid  process  and  above 
the  ear ;  sometimes  neuralgic  in  character,  and  at  other  times 
described  as  being  boring,  or  throbbing,  or  like  a  deep-seated 
abscess,  and  very  often  preventing  the  patient  from  lying  on 
that  side  of  the  head  when  in  bed.  In  very  many  of  these 
cases  the  patient  did  not  complain  of  pain  or  tenderness  when 
the  mastoid  process  was  forcibly  compressed  with  the  thumb 
or  struck  with  a  pleximeter. 

In  all  or  nearly  all  these  cases  the  antrum  was  ob- 
viously very  definitely  enlarged — in  most  cases  ver}' consider- 
ably so — and,  what  is  a  matter  of  the  greatest  importance, 
the  mastoid  bone  hardly  ever  contained  any  but  the  most 
minute  cancellous  spaces,  but,  on  the  other  hand,  it  was 
often  so  dense  as  to  take  a  good  hour's  hard  work,  or  more, 
with  gouges  and  a  heavy  mallet,  to  expose  the  antral  cavity. 

I  am  not,  of  course,  considering  the  conditions  that  are  so 
common  in  inflammation  of  and  suppuration  about  the  mas- 
toid process.  One  has  heard  of  mastoid  cells  distended  with 
pus  being  readily  opened  by  the  use  of  even  so  clumsy  and 
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unsuitable  an  instrument  as  the  trephine,  and  then  being 
cleared  out  with  a  sharp  spoon  ;  possibly,  too,  the  antrum 
is  also  found  and  cleansed,  especially  if  much  enlarged,  and 
if  communicating  with  the  cells  by  an  aperture  of  any  size. 

It  is  at  once  obvious  that  the  deep-seated  and  enlarged 
antrum,  covered  almost  always  in  the  cases  I  particularly 
wish  to  call  attention  to,  by  about  three  quarters  of  an 
inch  or  more  of  very  dense  bone,  is  infinitely  more  dan- 
gerous to  the  life  of  the  individual  than  an  antrum  in  im- 
mediate relationship,  or  in  direct  communication  with 
large  cells  in  the  mastoid  bone;  since  the  latter,  when  in- 
flamed, at  once  makes  itself  obvious  to  the  most  inexperi- 
enced surgeon,  and  even  if  he  does  not  interfere,  the  pus 
usually  escapes  externally  at  last. 

That  the  pain  from  w^hich  the  patient  with  the  enlarged 
antrum  suffers  is  in  most  cases  due  to  an  obvious  chronic 
inflammation  of  the  dura  mater  in  immediate  relation 
with  the  antrum,  I  have  been  able  to  demonstrate  on 
very  many  occasions. 

By  exposing  the  antrum  in  such  cases,  by  the  careful 
use  of  the  mallet  and  gouges,  and  by  scraping  the  cavity 
with  sharp  spoons,  and  then  by  subsequent  removal  of 
overhanging  bone,  so  as  to  make  the  gouged  inner  wall 
of  the  antrum  the  floor  or  apex  of  a  cone,  the  base  of 
which  is  rendered  as  broad  as  possible,  in  order  to  remove 
the  sides  of  the  enlarged  antral  cavity,  and  by  fixing  for  a 
considerable  time  a  metal  tube,  in  such  a  position  that  its 
end  rests  on  the  obliterated  inner  wall  of  the  antrum,  or, 
in  other  words  on  the  apex  of  the  cone,  the  cavity  of  the 
antrum  is  permanently  obliterated,  and  the  floor  of  the 
cone  becomes  filled  up  with  fibrous  tissue.  The  middle  ear 
is  then  thoroughly  cleared  of  its  contents,  any  relic  of  the 
membrana  tympani  being  carefully  removed,  and  the  aper- 
ture of  communication  with  the  antrum  is  enormously  en- 
larged by  the  removal  of  its  outer  boundary  (the  whole  of 
the  posterior  boundary  of  the  external  auditory  meatus 
having  been  already  excised  when  the  mastoid  process  was 
cut  away).  In  performing  this  last  stage  of  the  operation 
the  greatest  care  must  be  taken  to  avoid  any  damage  to  the 
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facia}  nerve,  and  up  to  the  present  I  have  succeeded  in  doing 
this.  On  one  occasion  the  muscles  of  the  side  of  the  face 
twitched  violently,  but  no  damage  resulted.  1  may  say  that 
though  it  has  never  been  my  misfortune  to  damage  this 
structure,  it  is,  I  believe,  the  chief — I  may  say  the  only — 
risk  of  the  operation  ;  yet  it  is  one  that  would  be  most  dis- 
tressing to  the  patient,  and  should  therefore  always  be  in  the 
mind  of  the  surgeon  as  he  is  enlarging  the  aperture  into  the 
middle  ear. 

As  regards  the  subsequent  condition  of  the  patient, 
months  or  years  after  the  operation,  when  the  simple  daily 
routine  of  cleaning  the  ear  and  introducing  a  plug  into  the 
meatus  is  followed,  the  hearing  capacity  not  only  retains  its 
improved  condition,  but  often  becomes  more  acute.  If, 
however,  the  patient  is  dirty  and  careless,  and  pays  no  atten- 
tion to  the  ear  after  be  passes  from  observation,  the  hearing 
capacity  gradually  diminishes.  My  experience  of  the  opera- 
tion is  that  it  is  one  of  the  most  satisfactory  and  useful 
operations  that  we  have  in  surgery.  In  skilful  hands  it  is 
accompanied  by  practically  no  risk  r  it  is  followed  by  no 
pain  worth  talking  of ;  it  absolutely  frees  the  patient  frorrb 
subsequent  risk  from  intracranial  complications,  if  the  sim- 
ple directions  as  to  cleansing,  etc.,  are  followed  ;  it  removes 
the  foul  discharge;  the  neuralgic  pain  and  tenderness  dis- 
appear ;  it  almost  always  cures  any  existing  facial  paralysis  ; 
it  prevents  the  formation  of  aural  polypi  ;  and  it  gives  the 
patient  back  almost  perfect  hearing,  which  remains  in  the 
same  condition  or  improves,  if  he  takes  with  it  only  such 
small  trouble  as  the  ordinary  cleanly  person  habitually  de- 
votes to  his  teeth. 


REPORT  OF  CASES  OF  DISEASE   OF   THE    MAS- 
TOID PROCESS.     WITH   REMARKS. 

Bv  THE   LATE   Dr.    HY.    FERRER  AND    Dr.  E.  S.  CLARK, 
OF  San  Francisco,  Cal. 

(article  IV.,  concluded  from  page  75  of  this  volume.) 

CASE45.— Acute  Purulent  Inflammation  of  Left  Middle 
Ear  ;  Empyema  Mastoidei ;  Operation ;  Cure  in  Seven 
Weeks. 

E.  C.  S ,  male,  forty-six  years  old.  On  the  7th  of  Novem- 
ber, 1888,  had  pneumonia,  accompanied  by  considerable  pain  over 
the  left  side  of  the  head.  On  the  9th  or  loth  the  left  ear  began  to 
discharge  ;  after  being  poulticed  for  three  or  four  days  the  dis- 
charge increased  very  much  ;  he  could  hardly  sleep  at  night  on 
account  of  pain  in  the  ear.  Has  been  treated  by  a  specialist  for 
the  past  three  or  four  days. 

Status  prcesens  :  External  meatus  filled  with  purulent  discharge, 
mastoid  region  slightly  swollen  ;  integuments  red,  sensitive  to  pres- 
sure ;  walls  of  meatus  almost  normal,  somewhat  macerated  ;  Mt 
red  and  swollen,  details  not  visible.  Patient  is  very  dizzy,  can- 
not walk  alone,  has  to  be  helped  in  and  out  of  the  carriage.  Ad- 
vised operation  at  once  and  sent  patient  to  the  German  Hosi)ital 
for  that  purpose. 

December  7,  1888. — Operation:  Ether  narcosis.  Had  the 
temporal  region  thoroughly  disinfected,  cleaned,  and  shaved. 
Incision  four  to  five  cm  long  through  the  normal  tissues.  Perios- 
teum easily  detached  from  the  bone  and  pushed  aside.  External 
surface  of  the  bone  normal  in  apjiearancc,  canals  for  emissary 
vessels  well  defined,  also  the  spina  sujira  meatum.  In  this  spot 
I  began  to  chisel  and  found  the  external  plate  2  //////  thick  wlic-n 
smaller  air-cells  ap|)earcd.  I  then  penetrated  to  a  dt-ptli  ol  z  cm 
tlirougli  a  mastoid  rich  in  small  air-cells  tlic  trabecule  of  which  were 
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very  firm.  At  the  depth  of  \\  cm  the  sharp  scoop  was  used  and 
at  2  cm  pus  began  to  ooze  out.  I  had  so  far  made  an  opening  in 
the  bone  of  ahiiost  cylindrical  shape  and  the  walls  of  which  felt 
perfectly  hard. 

No  large  cavity  that  would  represent  the  antrum  was  met.  A 
forced  injection  was  then  tried  from  the  meatus  showing  that  there 
was  no  clear  communication,  but  thick  pus  was  noticed  to  ooze 
out  from  the  bone.  I  carefully  probed  with  a  steel  director,  but 
finding  no  communication  with  the  cavity  I  used  the  sharp  scoop 
until  I  had  reached  the  depth  of  2%  cm.  The  walls  being  perfectly 
smooth  and  hard  further  interference  was  then  dispensed  with.  The 
bone  was  packed  with  iodoform  gauze,  and  the  lower  portion  of 
the  wound  united  with  one  ligature.  Antiseptic  dressing  applied. 
Patient  recovered  immediately  from  the  narcosis.     No  vomiting. 

December  ^th. — Had  a  splendid  night  without  pain,  his  com- 
plexion wonderfully  improved,  bandage  saturated  with  bright  red 
blood,  integuments  of  mastoid  swollen,  probably  caused  by  the 
suture,  the  hemorrhage,  which  was  severe  during  the  operation,  is 
from  a  small  artery  (auricularis  post,  sup.)  which  was  not  ligated. 
The  gauze  in  the  meatus  dry  but  tinged  with  blood.  No  discharge. 
The  gauze  filling  the  mastoid  was  not  disturbed.  Syringed  with 
carbolic  solution  and  dressed  in  usual  way.     Temperature  99". 

December  gt/i. — Had  a  very  good  night,  but  towards  morning 
some  sharp  pain  in  the  ear  which  continued  only  a  few  minutes  ; 
bandage  saturated  with  blood.  The  cotton  pellet  from  the  meatus 
perfectly  dry.  The  gauze  in  the  mastoid  was  removed,  the  opening 
syringed  thoroughly  with  carbolized  water,  but  no  communication 
obtained.     Will  get  up.     Temperature  98.4°. 

December  10//1. — Daring  the  night  he  had  at  times  a  little  pain 
in  the  ear  ;  cotton  in  the  meatus  dry.  Bandage  still  saturated  with 
blood.  The  lips  of  the  wound  glued  together  to  such  an  extent 
that  they  had  to  be  separated  with  a  probe  in  order  to  be  able  to 
syringe  the  fistula  in  the  bone.  After  removing  the  gauze  from 
the  bone  some  pus  escaped,  opening  thoroughly  syringed  with  car- 
bolized water,  packed  with  iodoform  gauze  and  bandaged.  Was 
allowed  to  walk  about  in  the  house.     Temperature  98.4°. 

December  nth,  12///,  and  13///. — Same  condition  and  treatment. 
On  13th  left  the  hospital  and  was  treated  in  the  office.  No  dis- 
charge in  the  meatus. 

December  \^l/i. — The  lips  of  the  external  wound  granulating, 
the  gauze  saturated  with  pus.     In  syringing,  some  muco-purulent 
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substance  escapes  from  the  bone.  Last  night  was  the  best  he  has 
had  for  the  last  two  months.  After  syringing,  the  bone  was  care- 
fully probed  but  no  sinuses  detected.  Usual  bandage.  No  dis- 
charge from  the  meatus  ;   Mi  dull  red  and  thickened. 

December  igih. — Patient  has  been  attended  daily  ;  occasionally 
complained  of  pain  in  temple;  discharge  from  the  bone  muco- 
purulent. The  external  wound  granulating  nicely,  was  to-day 
thoroughly  cauterized  with  nitrate  of  silver.  There  has  been  no 
discharge  whatever  from  the  meatus. 

December  2\st. — Rested  well  at  night,  though  he. had  considera- 
ble pain  after  treatment  yesterday,  which  continued  until  night. 
Prescribed  antipyrin  to  be  taken  if  pain  should  return.  Discharge 
much  less. 

December  2\th. — In  syringing,  patient  felt  fluid  in  throat  ;  ap- 
plied a  larger  drain  tube. 

December  2'jih. — Put  in  an  aluminum  nail  2  cm  long.  Same 
treatment. 

yanuary  8,  1889. — Daily  treatment  with  but  little  change, 
granulations  of  bone  exceedingly  slow.  Yesterday  the  nail  was 
somewhat  reduced  in  length  and  size.  In  syringing  to-day  the 
fluid  was  felt  strongly  in  the  throat.  Applied  a  12-per-cent.  solu- 
tion of  nitrate  of  silver  to  the  fistula.     Nail  now  18  mm  long. 

yanuary  \Ztli. — Has  had  daily  treatment.  To-day  made  nail 
smaller  and  shorter. 

yanuary  21st. — The  nail,  now  ih  cm  in  length,  was  left  out. 
The  fistula  swabbed  with  a  5-per-cent.  solution  of  carbolic  acid 
and  a  strip  of  adhesive  plaster  placed  over  the  opening. 

yanuary  25///. — Same  treatment  daily.  The  wound  is  now 
entirely  closed.     Dismissed. 

Case  46. — Acute  Purulent  Inflammation  of  Left  Middle 
Ear,  with  Extensive  Necrosis  of  Mastoid  ;  Operation  ; 
Cure  in  Twenty  Months. 

A.  B ,  male,  age  thirty-eight,  called  at  my  office  December  7, 

1888,  presenting  the  following  history  :  On  the  6ih  of  November 
was  taken  with  severe  earache  on  left  side  ;  was  treated  with  home 
remedies  a  few  days,  when  the  ear  began  to  discharge,  and  has 
continued  discharging  ever  since,  with  marked  pain  in  the  mas- 
toid region,  and  at  times  in  the  car  and  on  the  temple. 

Status  Pri/sens  :  In  meatus  profuse  purulent  discharge  ;  mastoid 
integuments  slightly  swollen,  sensitive  to  pressure  ;  external  meatus 
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somewhat  narrowed  by  swelling  of  lower  wall  ;  in  osseous  portion 
a  polypus  with  smooth  surface,  bleeding  easily  ;  applied  several 
drops  of  cocaine  in  meatus,  and  after  half  an  hour  removed  small 
polypus.     Syringed  with  carbolic  solution. 

December  Zth. — Had  a  better  night,  but  awakened  once  or  twice 
with  some  pain  ;  discharge  the  same  ;  granulations  cauterized 
with  nitrate  of  silver. 

DecernBer  \2th. — Has  been  treated  daily  by  inflations  with  Po- 
litzer  and  syringing  with  sublimate  i :  looo.  The  discharge  was  still 
as  copious  and  purulent  as  at  first.  The  osseous  portion  of  the 
meatus  was  very  much  constricted,  and  bleeds  easily.  No  view 
of  the  membrana  tympani  can  be  obtained.  Sensitiveness  of  the 
mastoid  very  much  diminished  ;  at  times  he  has  pain  localized  at 
the  temple.  At  home  he  has  been  using  instillations  of  hot  water. 
By  inflation  the  air  passes  freely.  Ordered  boracic-acid  solution 
in  alcohol  to  drop  into  the  ear. 

December  \^th. — Discharge  still  about  the  same,  amount  pro- 
fuse and  entirely  purulent ;  no  pain  during  the  night  ;  has  used 
the  drops  faithfully  ;  no  pain  on  pressure  on  mastoid.  Same 
treatment  ;  inner  portion  of  meatus  appears  in  same  condition. 

December  17///. — Same  quantity  of  discharge  ;  meatus  in  same 
condition.     Syringed  with  sublimate  1:1000. 

December  21st. — Has  been  treated  daily  with  inflations,  at  home 
boracic  alcohol  every  two  hours.  Has  been  affected  with  dizzi- 
ness the  whole  time  ;  much  worse  yesterday  when  I  ordered 
leeches  to  the  tragus.  The  discharge  is  thick,  purulent,  not  very 
profuse  ;  has  not  changed  by  treatment  ;  the  osseous  portion  of 
the  meatus  still  constricted  but  somewhat  less,  and  bleeds  easily. 
With  Politzer  the  air  passes  freely.  Mastoid  normal,  not  sensi- 
tive on  pressure. 

December  22d. — Dizziness  greater  to-day  than  before.  Patient 
can  now  scarcely  walk  without  swaying  from  side  to  side,  and  on 
rising  from  a  chair  almost  falls  over  ;  has  nausea  at  the  same  time. 
Meatus  in  same  condition.     Temperature  100°. 

December  zGth. — Has  had  daily  treatment,  the  dizziness  steadily 
growing  worse  ;  slight  pain  only  on  pressure  on  mastoid.  An  opera- 
tion advised,  and  to-day  this  was  performed  at  the  (lerman  Hos- 
pital. Operation  :  Incision  4  to  5  em  long,  parallel  to  insertion  of 
auricle  and  6  mm  from  it. 

After  penetrating  with  chisels  i  J  cm  into  the  bone  a  cjuantity  of 
pus  escaped,   then   scoops  were    used    and    necrosed  bone   was 
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removed,  making  a  cavity  the  size  of  a  hazel-nut  ;  good  com- 
munication was  obtained,  the  fluid  passing  freely  into  the  meatus 
on  syringing  through  mastoid.  Iodoform  dressing,  bandage.  At 
7  P.M.  temperature  99.2  °. 

December  27///,  7  a.m. — Temperature  98.4°.  Treatment  by 
syringing  with  carbolic-acid  solution  and  same  dressing.  Free 
communication  with  external  meatus. 

January  2,  1889. — Same  treatment  daily  at  hospital.  Tem- 
perature normal  after  the  first  day  ;  left  hospital,  and  will  con- 
tinue treatment  at  office. 

January  'jth. — Daily  treatment  at  office,  the  wound  gradually 
filling  with  healthy  granulations  ;  to-day  applied  a  lead  nail  2| 
cm  long  held  in  place  by  a  head  spring. 

February  \%th. — The  cavity  is  smooth  and  lined  with  a  white 
membrane  ;  very  little  discharge  ;  no  discharge  from  the  ear. 
Scraped  the  fistula  to  promote  granulation. 

April  30///. — Has  been  attended  daily  ;  the  cavity  scraped  but 
without  effect,  finally  cauterized  with  nitrate  of  silver,  and  after 
the  third  day  there  appeared  granulations  and  the  parts  were 
more  congested  ;  moderate  discharge.  The  cavity,  which  was 
2\  cm  deep,  at  that  depth  had  turned  forward  for  about  i\  cm 
more  ;  now  it  is  almost  filled  up  to  the  nail.  Patient  feels  better 
than  at  any  time  since  the  operation,  and  has  no  more  dizzy 
spells. 

Afay  2d. — For  the  last  week  there  has  been  more  discharge 
coming  from  above  the  point  of  the  nail,  where  a  new  cavity  seems 
to  have  formed.  To-day  considerable  discharge,  and  patient 
complains  of  dizziness  this  morning,  and  especially  on  syrin- 
ging. The  mastoid  region  also  swollen,  and  he  complains  of  pain 
in  the  head. 

May  17///. — The  swelling  of  mastoid  has  subsided,  and  the 
patient  has  no  more  pain,  but  still  considerable  discharge  ; 
syringed  with  carbolic  Solution  and  cauterized  slightly  ;  a  few 
granulations  formed  at  bottom  of  cavity. 

September  ;iotA. — Has  been  treated  daily,  as  above,  but  recently, 
when  nitrate  of  silver  is  used,  it  is  followed  by  dizziness,  so  dis- 
continued its  use  entirely,  and  removed  the  granulations  with  a 
wire  loop. 

October  22d. — Complains  of  dizziness,  general  health  very  poor, 
low  s])irits  ;  slight  discharge  from  the  fistula,  which  is  kept  open 
by  a  thick  conical  nail  2  cm  long.     The  fistula  itself  has  smooth 
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walls  and  ends  with  a  granulated  surface.  At  the  inner  third  of 
its  upper  wall  there  is  a  fistula  into  which  a  probe  can  be  intro- 
duced in  the  direction  upwards  and  forwards  ;  here  the  bone  is 
rough  and  denuded.  I  introduced  a  cotton  pellet  moistened  with 
cocaine,  and  after  a  few  minutes  removed  it  and  incised  the  entire 
upper  wall  from  the  fistulous  opening  to  the  external  orifice,  then 
with  a  small,  sharp  scoop  bent  at  almost  a  right  angle  scraped  the 
bone  carefully  from  within  outwards.  This  was  followed  by  but 
little  hemorrhage  and  no  inconvenience  to  patient.  After  syrin- 
ging with  sublimate  1:2500  the  nail  was  inserted  and  kept  in  with 
the  head  spring. 

October  23;/. — Still  complains  of  dizziness  ;  the  fistula  in  mas- 
toid syringed  with  a  Hartmann  canula,  removing  some  caseous 
matter  ;  nail,  same  bandage. 

October  i^t/i. — Same  treatment  as  yesterday,  less  discharge  in 
syringing.  There  is  now  better  communication  with  the  upper 
fistula,  it  being  possible  to  enter  and  clean  the  same  with  the  cot- 
ton-holder. There  is  but  little  discharge.  Syringed  with  carbolic 
solution. 

October  26///. — Changed  the  nail  for  a  new  one  curving  up- 
wards. The  sputum  was  examined  and  tubercle  bacilli  were  found. 
Same  treatment. 

November  ^i/i. — Had  daily  treatment ;  was  advised  to  go  to  the 
country,  and  directions  given  to  his  wife  as  to  treatment. 

February  24,  1890. — General  health  improved  very  much, 
gained  considerable  flesh  ;  very  little  discharge  from  the  meatus, 
which  presents  a  large  conical  fistula  with  external  opening  9  mm 
in  diameter.  With  a  probe  I  forced  my  way  upwards  and  inwards 
at  innermost  end  of  fistula  and  cauterized  thoroughly  with  silver 
at  end  of  probe.  No  discharge  whatever  from  meatus.  Felt 
very  dizzy  after  the  cauterization. 

May  1th. — Was  here  twice  in  March.  To-day  in  syringing 
mastoid  fluid  passes  into  throat.  ' 

j^une  ()t/t. — Another  operation  advised  to  complete  the  closure 
of  the  wound. 

'jFune  wth. — Operation :  A  linear  incision  was  made  parallel  to 
the  insertion  of  the  auricle  above  and  below  the  fistula,  then  a 
horizontal  incision  connecting  this  with  the  external  meatus  ;  the 
external  wound  was  then  closed  with  sutures,  and  meatus  packed 
with  gauze,  antiseptic  dressing. 

y^une  14///. — Have  seen  patient  at  house  daily  ;  very  little  dis- 
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charge.  Treated  by  cleansing  with  carbolic-acid  solution  and 
iodoform  dressing  ;  will  go  to  the  country  and  his  wife  will 
continue  the  treatment. 

August  2oih. — Has  had  the  wound  dressed  daily  according  to 
directions,  coming  to  the  office  about  once  in  two  weeks  ;  the 
wound  now  entirely  closed  ;  no  discharge  from  ear.  Hearing 
R  h  =  «3*,  V  =  3*(^ ;  L  h  =  -"-50-2,  V  =  ^V     Dismissed  cured. 

Case  47. — Chronic  Purulent  Inflammation  of  Left 
Middle  Ear,  with  Abscess  of  the  Mastoid ;  Three 
Operations ;  Patient  Still  under  Treatment. 

C.  T ,  male,  age  nine  years,  seen  for  the  first  time  January 

21,  1889.  Had  measles  over  six  years  ago  ;  several  months  after- 
wards the  left  ear  began  to  discharge,  and  has  continued  to  do  so, 
with  intervals  of  being  perfectly  dry.  The  discharge  was  never 
copious,  but  always  very  offensive.  About  a  year  ago  he  com- 
plained, for  the  first  time,  of  pain,  but  never  since  until  last  Fri- 
day, when  he  began  to  complain  of  pain  behind  the  ear  and  on  the 
neck  when  touched  ;  even  in  eating  he  experienced  pain. 

The  ear  has  been  syringed  by  the  mother ;  otherwise  no 
treatment.  R.  S.,  accumulatio  ceruminis ;  Mi,  thickened  ; 
L.  S.,  otorrhcea  ;  meatus,  normal  ;  mastoid  region,  sensitive  to 
touch,  not  swollen  ;  membrana  tympani,  totally  destroyed  ;  in 
the  left  middle  ear  fine  granular  substance  bleeding  easily. 
Ordered  the  ear  to  be  syringed  three  times  daily  with  warm 
water  and  boracic  alcohol. 

'yatiuary  29///. — Complains  of  intense  pain  over  mastoid  ;  dis- 
charge moderate. 

February  ist. — Cotton  in  meatus  saturated,  and  meatus  filled 
with  very  fetid,  cheesy  matter.  Advised  an  operation  at  once, 
and  on  consultation  with  Dr.  Morse,  operation  agreed  upon  for 
to-morrow. 

February  2d. — Operation  by  Dr.  Morse  in  the  German  Hospital 
(Dr.  Clark  assisting).  Incision  about  4  to  5  cm  long  ;  periosteum 
pushed  back,  and  chiselling  began  very  close  to  the  meatus.  After 
penetrating  the  external  plate  and  chiselling  about  5  //////,  cells 
were  found  filled  with  granulations.  The  opening  was  enlarged 
with  scoop,  and  at  ij  cm  depth  a  cavity  running  backwards  was 
found  filled  with  fetid  cheesy  substance  ;  this  was  scraped  thor- 
oughly, and,  on  syringing,  the  Huid  passed  freely  from  mastoid  to 
the  meatus.     Iodoform  dressing  then  applied  ;  bandage. 
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February  3a'. — Temperature  99.2°.  Removed  gauze  from 
meatus,  and  syringed,  but  left  mastoid  not  touched. 

February  ^i/i. — Dr.  Morse  dressed  patient,  and  left  him  in  the 
hands  of  Dr.  Clark  for  future  treatment. 

February  ^th. — Patient  left  hospital  and  came  to  office.  The 
meatus  still  filled  with  fetid  discharge,  but  not  as  offensive  as 
before  the  operation  ;  syringed  with  sublimate  i  :  1000,  the  fluid 
oozing  through  meatus.     Same  dressing. 

February  dth. — Still  purulent  fetid  discharge  from  meatus  ;  no 
communication  on  syringing  ;  applied  rubber  drain  tube.  Same 
dressing. 

February  -jih. — The  fistula  entirely  closed  at  i  cm  depth,  the 
rubber  tube  not  penetrating  sufficiently  to  keep  it  open.  A  lead 
nail,  curved  backwards  and  2  cm  long,  was  therefore  applied  after 
scraping  out  the  granulations. 

February  13///. — Same  treatment  daily,  the  granulations  being 
scraped  from  the  depths.  The  discharge  is  still  fetid,  but  mod- 
erate in  quantity. 

February  17///. — Fistula  scraped  in  the  depths,  and  a  nail  2^^  cm 
long,  bent  so  as  to  fit  closely,  was  inserted  ;  communication 
obtained  with  middle  ear. 

February  1S//1. — Discharge  much  less,  and  without  offensive 
odor  ;  good  communication. 

March  nth. — Has  had  daily  treatment  in  usual  manner  by 
syringing  and  occasionally  scraping.  The  wound  is  now  entirely 
healed,  except  the  opening  for  nail  ;  the  latter  has  several  times 
been  replaced  by  a  shorter  one,  followed  the  next  day  by  closure 
and  fetid  discharge,  making  it  necessary  to  reopen  communication 
and  apply  a  nail  2J  cm  in  length.  Now  communication  is  very 
free,  and  discharge  moderate,  with  no  offensive  odor. 

March  zzd. — Last  night  the  nail  came  out.  On  probing  found 
some  rough  bone  at  about  2  cm  depth,  and  scraped  slightly, 
removing  a  small  piece  of  the  bone. 

April  qth. — Has  had  daily  treatment.  Three  days  ago  put  in  a 
shorter  nail  to  see  if  fistula  would  close.  To-day  no  communica- 
tion ;  no  discharge  from  ear,  but  the  cotton  in  meatus  has  a  pecul- 
iar fetid  odor  ;  slight  discharge  in  fistula,  it  also  having  closed  in 
the  depths. 

May  ith. — Has  been  treated  daily  ;  the  fistula  was  cauterized 
once  or  twice,  and  nail  left  out  ;  now  only  a  slight  opening  i  cm 
deep,  and  covered  daily  with  small  piece  of  plaster.  To-day  a 
small  amount  of  dry  discharge  in  meatus. 
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y^une  gih. — No  discharge. 

y^ufie  nth. — Slight  discharge  from  meatus;  nail  shortened  to 
i^  cm. 

yune  \Wi. — Left  out  the  nail.  « 

June  25M. — Has  been  treated  three  times  weekly  ;  to-day  goes 
to  the  country  ;  gave  the  mother  directions  for  the  treatment 
while  away. 

September  gt/i. — For  the  past  month  has  been  coming  once 
a  week  to  office.  There  was  very  slight  discharge,  but  this  was 
fetid.  To-day  the  discharge  is  increased,  and  also  very  offensive  ; 
syringed  as  usual,  and  advised  to  come  daily. 

October  1st. — Has  had  daily  treatment  by  syringing.  Now 
there  is  very  little  discharge,  but  it  still  has  a  bad  odor. 

November  i6t/i. — Slight  purulent  discharge.  No  denuded  bone 
can  be  felt  with  the  probe. 

December  14th. — Patient  has  been  coming  about  once  a  week. 
To-day  the  mother  states  that  on  Thursday  (12th)  the  mastoid 
region  began  to  swell,  and  the  boy  complained  of  considerable 
pain  at  the  same  time.     An  operation  was  immediately  made. 

December  i^ih. — Operation:  Ether  being  administered,  an  in- 
cision was  made,  emptying  one  teaspoonful  of  thick  creamy  pus. 
After  careful  syringing  with  carbolic  acid,  antiseptic  dressing  was 
applied.  The  patient  rallied  quickly,  and  was  able  to  go  home. 
He  came  daily  to  the  office  to  have  his  ear  syringed,  and  on  the 
i8th  of  December  was  admitted  and  again  operated  on  by  me  in 
the  German  Hospital. 

December  \Zth. — Operation:  After  the  usual  antiseptic  precau- 
tions had  been  taken  and  ether  administered,  an  incision  was 
made  alongside  of  the  old  callus,  down  to  the  bone,  the  softened 
tissues  pushed  aside,  and  the  bone  carefully  examined.  It  could 
be  ascertained  that  the  first  operation  was  too  superficial,  restricted 
to  the  external  layers  of  the  bone,  and  directed  towards  the 
posterior  wall  of  the  meatus  before  having  reached  sufficient 
depth.  Back  of  this  defect  in  the  bone  was  a  small  sinus,  into 
which  a  fine  probe  could  be  introduced  about  2  cm  deep.  The 
sinus  was  enlarged  with  mallet  and  chisel  to  the  size  of  over  lA 
ctn  in  circumference  without  interfering  with  the  inner  portions  of 
the  bone.  This  was  filled  with  fungous  granulations,  which  were 
scooped  out  thoroughly  until  the  bone  felt  hard  on  all  sides,  and 
in  the  dcjjth  towards  the  middle  ear  I  removed  as  much  as  I 
could.  In  syringing,  very  free  communication  was  found  to  exist. 
Iodoform  dressing.     The  boy  was  ke|)t  in  the  hospital  three  days, 
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during  which'period  the  bandage  was  changed  twice,  the  first  time 
only  partially.  During  the  second  change  there  was  already  very 
slight  communication. 

yanuary  16,  1890. — Has  been  dressed  in  office  every  other  day  ; 
there  has  never  been  much  discharge  from  the  wound,  and  in  a 
few  days  a  nail  about  \\  cm  long  was  applied.  This  has  been 
shortened  and  reduced  twice.  Communication  soon  stopped  en- 
tirely. There  is  but  slight  discharge  from  the  meatus,  but  it  still 
has  a  very  fetid  offensive  odor. 

February  24///, — Fistula  in  inner  part  closed  ;  opened  with 
probe  and  cauterized.     Comes  to  the  office  once  in  two  weeks. 

May  ']th. — Calls  about  evefy  third  week.  To-day  in  syringing 
the  mastoid  the  fluid  passes  into  the  throat. 

July  \^th. — Fistula  now  entirely  closed  ;  left  off  the  spring  ; 
very  slight  discharge  in  meatus. 

\_April  8,  1 89 1. — Has  been  treated  at  home  for  the  past  nine 
months.  States  that  there  has  been  slight  discharge  all  the  time, 
and  occasionally  it  has  a  bad  odor.  Now  slight  fetid  purulent  dis- 
charge from  meatus  ;  cleansed  with  sol.  bichlorid.  of  mercury,  and 
after  drying  applied  powdered  aristol. 

Jpril  i^th. — Has  been  treated  daily  in  same  manner  ;  discharge 
materially  decreased,  and  no  fetor  whatever. 

May  20th. — No  discharge  for  several  weeks  past.  Dismissed 
cured, 

E.  S.  Clark,  M.D.] 

Case  48.— Chronic  Otorrhoea  of  Left  Side  with  Ab- 
scess of  Mastoid ;  Operation ;   Cure  in  Four  Months. 

Miss  C.  F ,  age  about  twenty-five  years.    On  May  10,  1889, 

was  called  to  the  patient's  house,  found  her  in  bed,  and  made  the 
following  statement  :  Had  otorrhoea  when  a  child  (left  side),  was 
treated  at  time  ;  polypus  removed  from  ear  and  discharge  ceased, 
was  not  troubled  again  until  several  months  ago,  when  discharge 
reappeared.     Has  had  no  treatment.     Now  suffers  intense  pain. 

Status prcEsens  :  The  whole  mastoid  and  temporal  regions  very 
much  swollen  ;  some  purulent  fetid  discharge  from  ear  ;  the 
external  meatus,  however,  completely  closed  by  large  polypus. 
Advised  an  immediate  operation  to  open  abscess  over  mastoid. 

May  iit/t. — Called  in  Dr.  Morse,  who,  with  Dr.  Lovelace  to 
give  the  anaesthetic,  opened  the  abscess  and  evacuated  about  eight 
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ounces  of  pus.  Just  preceding  that  I  removed  the  large  polypus 
from  meatus.     Filled  the  cavity  with  gauze  and  bandaged. 

May  12th. — Removed  bandage  and  syringed  with  carbolic-acid 
solution.  On  syringing  the  ear  large  quantities  of  fetid  pus  and 
macerated  epidermis  came  out.  On  the  posterior  wall  of  the 
meatus  was  a  small  opening  from  which  oozed  considerable  pus, 
it  was  in  this  point  that  the  polypus  originated.  Patient  felt  dizzy, 
and  therefore  postponed  further  syringing  until  to-morrow.  Same 
dressing. 

May  13M. — Svvelling  considerably  less  ;  patient  much  better  ; 
more  fetid  pus  and  epidermis  obtained  in  syringing,  but  patient 
becoming  dizzy  did  not  syringe  thoroughly.     Same  dressing. 

May  2()th. — Has  been  treated  daily  at  house,  the  wound  gradu- 
ally closing  up  until  a  few  days  ago  a  rubber  tube  was  applied  to 
keep  it  open.  There  is  now  a  small  spot  where  the  bone  is  de- 
nuded of  periosteum  ;  to-day  applied  a  nail,  keeping  it  in  place 
with  adhesive  plaster. 

y^une  d,th. — Has  been  coming  to  office  daily.     Same  treatment. 

August  iZyth. — Has  had  daily  treatment.  About  June  15th  the 
discharge  from  meatus  ceased  entirely,  and  the  latter  now  shows  a 
large  cavity  in  its  upper  posterior  portion.  The  external  opening 
closed  about  the  same  time,  but  the  day  following  there  was  an 
accumulation  of  pus,  so  it  was  opened  again.  Since  then  it  has 
been  gradually  filling  up  until  now  it  is  about  2  cm  deep.  Slight 
discharge  daily,  is  kept  open  by  a  nail. 

September  13M. — The  nail  has  been  gradually  shortened.  Now 
it  is  I  cm  long,  no  discharge.     To-day  left  out  nail. 

September  i-jth. — Wound  closed  entirely. 

October  c^th. — R.  h.  =  |,  L.  =  |.     Dismissed. 

Case  49. — Acute  Purulent  Inflammation  of  Left  Middle 
Ear  ;  Empyema  Mastoidei  (?) ;  Operation  ;  Cure  in  Five 
Weeks. 

Mrs.  C.  H ,  age  about  fifty.     Called  at  office  September  27, 

1889,  complaining  of  pain  and  discharge  from  left  ear  for  about 
six  weeks.  Has  been  treated  at  St.  Mary's  Hospital  for  one 
month.     Only  occasionally  syringed.     No  relief. 

Status  Prcesens :  Left  meatus  swollen;  very  sensitive  to 
touch  ;  considerable  muco-pwrulcnt  discharge.  The  mastoid 
region  somewhat  swollen  and  denuded  of  epidermis  from  applica- 
tion of  a  blister.     Complains  of  pain  and  di/./.iness. 
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Syringed  with  carbolic-acid  solution,  applied  zinc  oxide  plaster 
to  denuded  surface,  and  bandaged. 

September  zc^th. — Same  treatment  yesterday  and  to-day,  not  so 
much  pain,  but  discharge  continues  profuse. 

September  30///. — Complains  of  dizziness  and  considerable  more 
pain  in  mastoid  region,  the  same  being  swollen  and  very  sensitive 
to  touch.  Same  treatment.  Applied  Priessniiz  bandage,  and 
advised  patient  to  go  to  the  German  Hospital  for  treatment. 

October  jst. — Patient  was  so  weak  that  she  could  hardly  come 
to  the  office,  though  ear  and  mastoid  appear  the  same  as  yester- 
day ;  discharge  the  same  ;  will  go  to  the  hospital  to-day. 

October  2d. — Dr.  Morse  was  asked  to  see  patient  this  morn- 
ing, after  examination  he  advised  immediate  operation  ;  this  was 
performed  in  the  afternoon  by  Dr.  Morse,  who  attended  patient 
until  October  23d  when  I  took  charge  of  the  case. 

There  was  no  discharge  from  the  meatus.  On  mastoid  region 
a  large  raw  surface  covered  with  fungous  granulations  and  produ- 
cing considerable  discharge.  This  I  at  once  cauterized  thoroughly 
with  nitrate  of  silver.  The  following  day  I  was  astonished  to  find 
the  patient  report  that  until  yesterday  she  had  had  continuous 
pain  on  that  side  of  the  head,  which  had  left  her  a  couple  hours 
after  my  first  treatment.  I  kept  her  in  the  hospital  a  couple  of 
days  Ioniser,  cauterizing  daily.  The  granulations  receded  as  well 
as  the  discharge,  and  she  was  treated  as  an  out-door  patient.  A 
short  nail  was  inserted  and  kept  in  place  for  a  few  days,  and  when 
removed  the  sinus  closed  at  once  by  contraction  of  the  tissues. 

November  ^th. —  The  patient  was  discharged  cured. 

Case  50. — Deaf  and  Dumb  from  Chronic  Bilateral  Otor- 
rhcea  with  Caries  of  Mastoid,  Right  Side;  Operation; 
Fistula  Still  Open  when  Last  Heard  from. 

R.  C ,    female,    aged    fifteen.     Physically    well    developed 

child.  Has  been  in  the  institute  several  years,  being  deaf  and 
dumb.  When  three  years  old  had  scarlet  fever  ;  shortly  after- 
ward earache  with  discharge.  Abscess  behind  right  ear.  She 
was  then  treated  and  operated  on  by  Dr.  Barkan,  who  removed  a 
piece  of  loose  bone. 

Status  Prccsens  :  Slight  chronic  otorrhoea  bilateral  with  total 
destruction  of  membrana  tympani.  In  tiie  left  ear  a  small  poly- 
pus ;  on  the  right  mastoid  region  a  cicatrix  and  a  fine  fistula 
almost  closed,  the  skin  covering  it    eroded. 
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December  23^, —  Operation  :  There  was  on  the  mastoid  an  irregu- 
lar scar  with  fistulous  opening  covered  with  granulations.  The 
soft  tissues  retracted  ;  the  surface  of  the  bone  was  irregular,  and 
here  the  caries  extended  more  posteriorly  ;  the  anterior  portion 
of  the  bone  was  apparently  normal.  Posteriorly  a  cavity  about 
i^  cm  was  formed,  anteriorly  2  cm  in  depth  was  reached  without 
pus  and  through  very  dense  bone.  I  desisted  from  going  farther, 
admitting  that  the  caries  was  only  in  the  posterior  portion  of  mas- 
toid.    Syringed  with  sublimate  1:1000.     Iodoform  dressing. 

January  2,  1890. — Was  treated  at  hospital  until  December  31st, 
when  she  left,  and  came  to  the  office  to-day.  Has  had  same 
treatment  by  syringing  and  iodoform  dressing. 

Prescribed  sublimate  1:1000  to  be  used  at  home  for  cleansing 
the  meatus  and  wound. 

February  T,d. — Has  been  treated  three  times  a  week  as  above  ; 
wound  cleansed  with  sublimate  1:1000  or  solution  of  carbolic 
acid,  and  packed  with  iodoform  gauze  ;  cauterized  the  granula- 
tions with  nitrate  of  silver  ;  catheter. 

May  1th. — During  February  came  twice  a  week,  and  since  then 
once  a  month  ;  the  fistula  is  gradually  filling  up,  now  \  in  \\  cm 
in  size  and  i  cm  deep  ;  has  had  treatment  with  occasional  cauteri- 
zations. Is  treated  at  home  by  cleansing  with  carbolic  acid  i  to 
100,  and  gauze  dressing  as  instructed. 

yune  '2th. — Fistula  has  scarcely  decreased  in  size  ;  still  mode- 
rate purulent  discharge  ;  no  discharge  from  meatus  ;  patient  will 
return  home  and  her  mother  will  attend  to  the  ear  according  to 
directions. 

\May  I'^th,  1891. — Patient  has  not  been  seen  since  June  7, 
1890.  E.  S.  C] 

Cask  51. — Acute  Purulent  Inflammation  of  Right  Mid- 
dle Ear  with  Caries  of  Mastoid  ;  Operation ;  Cure  in 
Seven  Weeks. 

R.  G ,  female,  age  five.     First  seen  on  March  15,  1890.     Has 

had  a  discharge  from  the  right  ear  for  two  or  three  weeks,  during 
which  period  the  child  was  treated  by  a  physiciati  in  Berkeley. 
When  brought  she  had  moderate  discharge  from  the  meatus  and 
considerable  fluctuating  swelling  on  mastoid.  I  sent  her  at  once 
to  the  German  H()S|)ital  and  operated  in  the  afternoon.  Ether 
narcosis.  Incision  as  usual  ;  tissues  thickened  ;  granulation  on 
inner  surface.    In  external  plate  a  perforation  which  was  enlarged  ; 
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it  was  about  2  cm  from  the  posterior  wall  of  the  external  meatus 
and  the  external  plate  was  undermined  posteriorly.  In  enlarging 
the  cavity  the  anterior  portion  of  the  mastoid,  the  usual  direction 
to  reach  the  antrum,  was  found  to  be  very  hard,  consisting  of 
small  cells  with  thick  trabeculje  ;  posteriorly  the  external  plate 
was  undermined,  a  piece  of  which  about  i  cm  long  was  removed 
in  one,  and  there  was  a  cavity  reaching  so  far  backward  that  I 
suspected  the  sinus  to  be  denuded,  very  dark  blood  flowing  from 
the  same.  Further  proceedings  were  abandoned,  the  cavity  was 
well  syringed,  packed  with  iodoform  gauze,  and  bandaged. 

March  xtth. — Removed  bandage  ;  gauze  in  mastoid  left  ;  no 
hemorrhage. 

March  \']th. — Child  is  up  playing  ;  no  fever  ;  renewed  band- 
age. 

March  24///. — Left  hospital. 

March  27///. — Treated  daily  at  office  by  syringing  with  solution 
carbolic  acid  and  iodoform  dressing. 

May  ^th. — Has  been  treated  at  office  five  tinjes,  the  wound 
rapidly  filling  up  from  the  bottom  ;  now  entirely  closed.  Dis- 
missed cured. 

Case  52. — Chronic  Purulent  Inflammation  of  Left  Mid- 
dle Ear  ;  Extensive  Caries  of  Mastoid  ;  Operation  ;  af- 
ter Seven  Months  Still  Fetid  Purulent  Discharge  from 
Meatus,  and  Small  Fistulous  Opening  Remains  on 
Mastoid. 

H.  L ,  male,  age.  five.     The  child  had  always  enjoyed  good 

health  until  two  months  ago,  when  he  had  earache  and  the  left 
ear  began  to  discharge.  The  mother  took  him  five  times  to  Dr. 
Hund,  who  prescribed  for  liim,  and  last  time  she  saw  him  he  ad- 
vised her  to  call  on  me  at  the  San  Francisco  Polyclinic.  Tuesday, 
April  I,  i%o,  the  child  was  brought  to  me  ;  he  had  profuse  sup- 
puration from  the  left  ear  and  the  left  mastoid  region  was  very 
much  swollen  and  felt  hard,  the  swelling  extending  to  the  mas- 
toid and  cervical  regions.  I  sent  for  my  instruments  and  pro- 
ceeded at  once  to  etherize  the  child.  Drs,  Stroud,  Gray,  and 
Redding  were  present,  Dr.  Clark  assisting.  I  made  an  incision 
parallel  to  the  ir\sertion  of  the  auricle,  through  the  external  in- 
teguments, which  were  lardaceous  and  2  cm  thick.  Thick  pus 
oozed  at  once.     The  infiltration  of  the  soft  tissues  was  so  great 
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that  I  could  not  work  on  the  bone,  I  therefore  made  a  second 
incision  at  right  angles  with  the  first  and  running  backwards.  I 
was  then  able  to  detach  the  external  tissues  and  expose  the  bone- 
The  perforations  were  found  in  it,  one  on  the  external  plate  close 
to  and  at  the  same  height  with  the  external  meatus  and  one  on 
the  posterior  plate  of  the  external  meatus,  a  narrow  bridge  of 
bone  separating  one  from  the  other.  This  was  first  removed  with 
gouge  and  mallet,  the  mastoid  was  then  seen  to  be  filled  with 
fungous  granulations.  With  a  probe  I  could  penetrate  in  all 
directions  ;  I  tried  to  chisel  away  the  external  plate,  but  found  it 
so  thin  and  spongy  that  the  gouge  would  have  no  effect.  I  there- 
fore resorted  to  Luer's  bone  forceps,  and  with  it  removed  the 
external  plate  in  all  directions  down  to  the  very  apex  of  the 
appendix,  making  an  external  opening  3^  cm  wide.  The  cavity 
was  filled  with  granulations  of  livid  red  color,  which  were  scooped 
out  carefully.  When  in  the  depth  no  place  occupied  by  granula- 
tions was  scooped  without  first  ascertaining  by  careful  probing 
that  no  perforation  of  the  internal  plate  existed,  and  that  the  gran- 
ulations did  not  proceed  from  the  dura  mater.  The  large  cavity  thus 
obtained  was  3^  ctn  long,  3  wide,  and  3  deep  (like  in  all  cases  the 
bony  structure  is  meant),  sloping  gradually  from  the  edges.  Not 
the  slightest  trace  of  undermined  external  plate  was  left  in  order 
to  allow  the  external  integuments  to  granulate  and  extend  into  the 
cavity.  The  hemorrhage  was  considerable,  filling  the  cavity  very 
rapidly  and  coagulating  in  it.  After  thorough  irrigation,  the 
cavity  was  scooped,  all  clotted  blood  removed,  and  a  packing 
with  iodoform  gauze  applied.  Bandage  as  usual.  The  child 
recovered  quickly  from  the  narcosis. 

April  2d. — Dressing  removed  in  my  office.  No  hemorrhage, 
gauze  in  mastoid  not  disturbed.  No  discharge  from  the  meatus. 
Irrigated  with  carbolized  water. 

April  Afth. — Dressing  saturated  with  secretion,  removed  gauze 
in  mastoid.  The  cavity  and  wound  look  clean.  Filled  cavity 
with  iodoform  gauze.     Dressed  the  same  as  usual. 

April  ^th. — Same  as  last  time.  Swelling  much  less.  Surface 
of  cavity  and  lips  of  wound  covered  with  a  gray  exudation.  Ir- 
rigated with  carbolized  water.  Renewed  dressing.  Child  feels 
well. 

May  yl- — Treatment  at  first  daily,  then  every  second  day,  now 
twice  a  week.  Cavity,  though  still  very  huge,  is  graihially  filling 
in.     When  not  brought   to  the  office  he  is  treated   at  home  by 
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the  mother,  by  cleansing  with  carbolic-acid  solution  and  gauze 
dressing. 

October  20th. — Same  treatment  about  once  or  twice  a  week  ; 
there  is  still  a  small  cavity  over  the  mastoid  region,  with  moderate 
purulent  discharge. 

[Patient  has  not  returned  up  to  this  date  (.April  14.  1891). 

E.  S.  Clark,  M.D.] 

Case  53. — Acute  Purulent  Inflammation  of  Right  Mid- 
dle Ear  ;  Caries  of  Mastoid  ;  Operation  ;  Death  in  Two 
Months  from  Phthisis  Pulmonalis. 

E.  H ,  male,  about  fourteen  years  old.     First  saw  patient 

on  March  28,  1890.  Had  otalgia  for  three  days,  followed  by 
otorrhoea  of  right  side  for  three  weeks  ;  was  treated  by  his 
father  (a  physician)  by  syringing  with  antiseptic  solutions,  then 
by  a  specialist,  under  whose  care  he  now  is. 

Status  Pnesens  :  Mastoid  region  somewhat  swollen  and  sensitive 
to  pressure  ;  patient  himself  looks  j^ale,  emaciated,  rather  tall  and 
slim  for  his  age.  Advised  continuation  of  the  present  treatment, 
which  consists  in  proper  cleansing  of  ear  and  local  remedies. 

March  ^ist. — Mastoid  region  very  much  swollen  and  sensitive 
to  pressure.  Recommended  application  of  ice,  and  if  that  was 
not  followed  by  relief,  to  have  an  operation  performed. 

April  <)tlt. — Saw  patient  again.  He  was  operated  one  week 
ago  by  having  a  small  incision  made  3  cm  behind  insertion  of 
auricle,  no  escape  of  pus.  Advised  further  operation  to  be  made 
to-morrow  and  arranged  for  it  at  County  Hospital. 

April  \oth. — Operation :  After  cleansing  and  shaving  the  mas- 
toid region,  washed  with  sublimate  solution  1:1000.  Made  a 
linear  incision  about  5  cm  in  length  and  i  cm  from  insertion 
of  auricle.  After  pushing  back  the  periosteum,  used  the  chisels 
to  a  depth  of  about  5  mm  in-  the  bone,  when  pus  began  to  ooze 
out  ;  the  opening  was  then  enlarged  with  scoops,  emptying  out 
considerable  purulent  matter  from  a  cavity  in  the  bone  corre- 
sponding to  the  antrum  ;  this  was  then  scraped  to  remove  rough 
projections  of  bone.  Syringed  with  sublimate  1:1000,  iodoform 
dressing,  bandage. 

April  wth. — Called  at  office  for  treatment. 

April  \2tth. — Has  been  treated  daily  at  office  by  syringing  with 
carbol.  sol.,  iodoform  dressing,  wound  not  granulating  well. 
Patient  has  considerable  fever.     Temp.,  102°  F. 
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April  \\th. — Terap.  104°.     Same  treatment. 

April  x^th. — Temp.  foi°.  Patient's  general  health  very  poor  ; 
appetite  not  good  ;  will  treat  him  at  home.  On  examination  he 
is  found  to  have  pulmonary  tuberculosis. 

May  i\th. — For  the  past  month  have  treated  the  patient  at 
home  ;  the  wound  has  been  gradually  filling  up,  but  constantly 
discharging  more  or  less  purulent  matter.  Wound  now  about  i 
by  2  cm  in  size  and  i  cm  deep  ;  will  now  come  to  office  ;  he 
looks  very  pale  and  weak. 

May  2gih. — Patient  was  treated  at  office  for  eight  days  and 
then  being  too  weak  to  leave  the  house  instructed  his  father  to 
treat  him  at  home.  Saw  him  on  the  26th  and  29th  ;  the  external 
wound  not  filling  up  at  all  ;  declining  rapidly  in  general  health. 

May  2,^st. — Death  from  tuberculosis. 

Case  54. — Subacute  Inflammation  of  Right  Middle  Ear 
with  Empyema  of  Mastoid  ;  Operation  ;  No  Communi- 
cation ;  Cure  in  Seven  Weeks. 

M.  P ,  male,  age  about  forty.     Was  seen  by  me  April  14, 

i860.  Three  or  four  days  before  Christmas  had  otalgia  1.  d. 
during  eight  days  ;  applied  poultices  and  then  had  slight  dis- 
charge, especially  at  night  ;  otorrhoea  continued  one  month. 
Eight  days  after  otorrhoea  began,  the  mastoid  began  to  svvell  and 
was  very  painful.  Two  months  ago  applied  to  Dr.  Peroni  who 
opened  it. 

Status  PrcEsens  :  Auricle  normal  ;  Mt  thickened,  white  ;  mastoid 
region  swollen,  red  infiltration  extending  down  the  neck  ;  2^  cm 
behind  insertion  of  auricle,  a  small  fistulous  opening  from  which 
matter  can  be  pressed  out.  Complains  of  dizziness  in  walking. 
Syringed  with  carbolic  solution,  applied  bandage  and  sent  patient 
to  German  Hospital  for  operation. 

April  i^t/i. — Operation  :  After  thorough  cleansing  and  shaving 
the  mastoid  region,  made  incision  as  usual  about  i  cm  behind  in- 
sertion of  auricle  and  6  cm  long,  when  considerable  pus  at  once 
escaped  from  the  soft  tissues,  and  on  pressing  along  sterno-mas- 
toid  more  was  forced  out.  A  probe  was  passed  in  this  direction 
about  4  cm.  The  periosteum  was  already  detached  from  the 
bone,  and  by  using  the  chisel  purulent  matter  was  obtained  on 
penetrating  the  external  plate.  The  chiselling  was  discontinued 
and  the  cavity  in  the  bone  scraped  with  chisels  until  no  processes 
of  bone  could  be  felt.  Made  small  incision  in  the  neck  4  cm  below 
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the  mastoid,  and  inserted  a  rubber  drain  tube,  connecting  with 
the  first  opening.  Syringed  with  sublimate  i.iooo,  iodoform 
dressing. 

No  communication  with  external  meatus  was  obtained  by 
syringing. 

April  iZlh. — Has  had  daily  treatment  at  hospital  by  syringing 
with  carbolic-acid  solution,  iodoform  dressing.  No  fever  after 
second  day.  No  discharge  from  meatus  ;  will  come  to  office  for 
treatment. 

May  2»^st. — Has  been  treated  daily  by  cleansing  with  carbolic 
solution  and  iodoform  dressing.  The  wound  in  mastoid  gradu- 
ally filling  up,  now  entirely  closed,  but  fistula  in  neck  still  kept 
open  with  drain  tube  ;  this  is  now  left  out,  the  fistula  scraped,  and 
covered  with  strip  of  adhesive  plaster. 

June  ^th. — Fistula  entirely  closed  ;  dismissed  cured. 

Case  55. — Chronic  Purulent  Inflammation  of  Left  Mid- 
dle Ear,  with  Empyema  of  Mastoid;  Operation;  Clos- 
ure of  Fistula  in  Three  Months  ;  Still  under  Treatment 
for  the  Otorrhcea. 

D.  G.  A ,  male,  age  thirty-five,  June  17,  1890.     Patient  sent 

by  Dr.  H.  Hoffman.  Three  weeks  ago  had  dizzy  spells  for  two 
or  three  days,  with  fever  and  vomiting  ;  temj^erature,  102°.  This 
continued  for  two  weeks.  One  week  ago  had  sharp  pain  over 
left  side  of  face,  neck,  and  shoulder,  with  swelling  at  neck,  and 
paralysis  of  face.     Has  had  otorrhoea  on  left  side  for  eight  years. 

Now  complains  of  pain  over  the  entire  head,  but  especially  at 
occipital  region. 

Status  Prcesens  :  Mastoid  region  slightly  swollen  ;  considerable 
fetid  jiurulent  discharge  from  meatus  ;  after  cleansing.  Aft  found 
entirely  gone  ;  tympanic  walls  thickened,  red,  and  swollen  ;  par- 
alysis of  left  side  of  face.  Advised  immediate  operation,  and  sent 
patient  to  German  Hospital,  where  operation  was  performed. 

\November  2id. — Patient  was  treated  at  hospital  on  the  19th  and 
20th  of  June,  when  he  was  sent  home,  and  treatment  continued 
by  Dr.  Hoffman,  who  dressed  it  daily  with  iodoform  after  cleans- 
ing. On  the  5ih  of  July  I  saw  him  at  his  house,  and  found  the 
wound  was  closing  e.xtcrnaliy  ;  applied  a  lead  nail  to  keep  it  open, 
but  this  proved  so  painful  that  it  was  removed  and  iodoform 
gauze  packed  in.  On  July  i6th,  he  went  to  the  country,  and  the 
wound   was  dressed   by  his  wife  daily.     September   iiih,  here- 
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turned,  and  I  found  still  some  denuded  bone  exposed  in  the 
fistula.  The  wound,  however,  was  simply  covered  with  gauze, 
and  on  the  i6th  of  September  closed  entirely.  He  still  has  a  very 
fetid  purulent  discharge  from  the  meatus,  the  middle  ear  being 
filled  with  granulations,  I  removed  several  pieces  with  snare, 
then  with  the  probe  could  feel  loose  pieces  of  necrosed  bone  in 
the  vicinity  of  the  cochlea. 

November  26,  1891, — Has  been  treated  once  or  twice  a  week, 
have  removed  two  pieces  of  bone  from  the  inner  ear,  and  for  the 
last  month  have  applied  powdered  aristol  after  cleansing  ;  now 
very  slight  discharge,  and  for  the  first  time  since  treatment  began 
there  is  no  offensive  odor.     Will  continue  treatment, 

March  2\st,  1892. — Patient  was  treated  irregularly  until  about 
January  ist,  when  the  discharge  ceased.  Have  seen  him  several 
times  since  but  he  has  had  no  trouble  whatever  with  the  ear. 

E.  S.  Clark,  M.D.] 

[Case  56. — Acute  Inflammation  of  Right  Middle  Ear, 
with  Caries  of  Mastoid  ;  Operation:  Cure  in  Six  Weeks. 

A.  B ,   male,   age   forty-one  ;  consultation  June    17,    1890. 

Mastoid  region  swollen  and  very  painful  to  touch.  Priessnitz 
bandage  applied  for  two  days  ;  no  relief  obtained  ;  mastoiditis 
diagnosed,  and  on  the  19th  of  June  operation  saw  performed  at  the 
German  Hospital.  He  was  treated  there  in  the  usual  manner, 
until  tiie  2ist  of  July,  when  the  wound  had  almost  closed.  He 
was  then  treated  every  third  day  at  the  office,  and  on  the  2d  of 
August  was  dismissed  cured. 

The  notes  in  this  case  were  lost,  and  I  give  a  mere  outline, 
with  length  of  treatment,  to  compare  with  the  other  cases. 

E.  S.  Clark,  M.D.] 

Case  57. — Acute  Inflammation  of  Left  Middle  Ear  ; 
Mastoiditis;  Operation,  with  Good  Communication,  Fol- 
lowed by  Facial  Erysipelas  for  Two  Months;  Cure  in 
Six  Months, 

E,  H ,  male,  age  thirty-three,  consulted  me  June  19,  1S90, 

with  profuse  jjurulcnt  discharge  from  the  left  ear.  This  con- 
tinued f(jr  four  days,  when  the  mastoid  became  swollen  and  very 
sensitive  to  touch.     Advised  an  operation, 

\October  30/. — Operation  was  made  in  usual  manner  on  June 
23d,    At  a  depth  of  about  2  cm  considerable  pus  escaped.    There 
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was  scooped  out  some  soft  decomposed  mass  of  bone  and  pus, 
leaving  a  large  irregularly  spherical  cavity  about  i  \  cm  in  diameter. 
By  syringing,  the  fluid  passed  freely  into  and  through  the  external 
meatus  ;  dressed  with  iodoform  gauze  and  bandage.  A  few  days 
after  the  operation  the  patient  was  taken  with  facial  erysipelas, 
lasting  for  two  months  ;  in  the  meantime  tlie  discharge  from  the 
meatus  gradually  decreased,  and  the  wound  became  pale,  no 
granulations  forming.  Daily  application  of  gauze,  saturated  with 
turpentine  and  oil  ;  the  wound  then  gradually  filled  up,  and  a  lead 
nail  was  applied  2\  cm  in  length. 

The  nail  was  reduced  in  size  until  now  it  is  2  cm  long  by  5  mm 
in  diameter  at  base  ;  the  nail  fits  close  in  its  socket,  but  at  its 
point  is  a  cavity  3  to  4  mm  in  diameter.  Cleansed  with  a  5  per 
cent,  solution  of  carbolic  acid,  and  instructed  patient  how  to  attend 
it  himself.     No  discharge  from  meatus. 

December  Zth. — Has  treated  himself  as  directed.  The  fistula 
now  corresponds  exactly  to  nail,  the  small  cavity  at  its  point 
being  entirely  closed  ;  washed  with  5-per-cent.  sol.  carbolic  acid, 
and  left  out  the  nail. 

December  lolh. — Wound  entirely  closed  ;  membrana  tympani 
thickened  ;  opaque,  no  perforation  ;  h  =  ^^.     Dismissed. 

E.  S.  Clark,  M.D.] 

Case  58. — Acute  Purulent  Otorrhoea  Sinistra ;  Empy- 
ema of  Mastoid ;  Two  Operations ;  Cure  in  Four 
Months. 

F.  S ,  male,  age   fifteen,  called   at   the  office  July   9,  1890. 

Two  weeks  ago  went  in  bathing  and  the  next  day  had  otalgia 
followed  by  otorrhoea  on  left  side. 

Status  Prccsens  :  Very  profuse  muco-purulent  discharge  from 
meatus  ;  considerable  swelling  over  mastoid  region  and  side  of 
neck,  some  pain  on  pressure.  After  syringing  an  opening  is  seen 
in  external  meatus,  through  which  matter  oozed  when  pressure  is 
made  on  the  mastoid  and  on  the  neck  along  the  sterno-mastoid. 
On  jjrobing  through  this  the  bone  can  be  felt.  Advised  imme- 
diate operation  and  sent  patient  to  the  German  Hospital  ;  was 
operated  on  at  3  w  m.  by  Dr.  Morse,  Dr.  Clark  assisting.  The 
external  plate  was  chiselled  away  and  pus  appeared.  Communica- 
tion with  the  external  meatus  was  obtained  through  the  opening 
above  mentioned,  and  after  syringing  thoroughly,  bandage 
applied. 


Disease  of  the  Mastoid  Process.  145 

yuly  \oth. — Considerable  discharge  from  wound,  and  on  press- 
ing below,  following  the  course  of  the  sterno-cleido-mastoid,  a 
large  quantity  of  matter  is  forced  up.  Applied  a  drain  tube  4  cm 
long  into  this  sinus  ;  left  the  hospital  and  will  call  at  office  for 
after-treatment  by  Dr.  Clark, 

'jfidy  nth. — Still  considerable  discharge,  and  on  probing, 
rough  bone  is  felt  around  the  walls  of  the  wound  :  this  was 
removed  with  curette.  Treatment  by  cleansing  with  carbolic- 
acid  solution,  iodoform  dressing. 

August  nth. — Has  had  daily  treatment  in  the  same  manner; 
the  opening  in  the  external  meatus  closed,  and  no  communication 
between  this  ;  slight  discharge  from  the  middle  ear  and  fistula,  but 
profuse  discharge  from  the  wound,  espe'cially  from  the  sinus  along 
the  sterno-mastoid.  Another  operation  was  performed,  opening 
this  sinus  at  its  lower  extremity  and  inserting  a  rubber  drain  tube. 
At  the  same  time  necrosed  bone  was  removed  from  the  old  cav- 
ity by  scraping,  and  iodoform  dressing  applied. 

[October  28///. — There  has  been  steady  gradual  improvement  ; 
the  drain  tube  was  left  out  after  several  days,  and  the  sinus 
closed  up. 

The  fistula  slowly  healing  from  the  bottom,  no  nail  being 
required,  wound  dressed  simply  with  iodoform  gauze  packed  into 
it  after  cleansing.  Now  there  is  a  shallow  cavity  i  by  2  cm  in  size 
filled  with  healthy  granulations.  Slight  discharge  from  middle 
ear. 

November  "jth. — Has  had  the  same  treatment  daily.  Now  the 
wound  is  closed  and  covered  with  epidermis.  No  discharge  from 
middle  ear.     Dismissed.  E.  S.  Clark,  M.D.] 

Cask  59. — Acute  Inflammation  of  Left  Middle  Ear  ;  Em- 
pyema of  Mastoid  ;  Operation  ;  Cure  in  Two  Months. 

A.  A ,  male,  age   thirty.     First  seen  August  12,  1890  ;  for 

two  or  three  weeks  had  been  suffering  with  otalgia  of  left  side  ; 
xMt  slightly  thickened  and  opaque  ;  hearing  considerably  dimin- 
ished ;  otherwise  nothing  abnormal  found. 

Treated  several  times  with  catheter  and  dismissed.  After  two 
weeks  he  returned,  stating  that  for  the  past  forty-eight  hours  he 
had  suffered  with  intense  pain  in  the  left  ear  ;  had  made  hot 
applications  and  applied  leeches,  etc.,  without  relief.  Now  there 
is  severe  otalgia,  moderate  purulent  discharge  from  mealus,  mas- 
toid   region   swollen    and    very    sensitive  on    pressure.     Advised 
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an  immediate  operation,  and  sent  patient  to  the  German  Hospital 
for  that  purpose. 

\October  ;iisf,  1S90. — Was  operated  in  the  usual  manner  on  the 
26th  of  August,  treated  at  hospital  for  several  days,  then  at  the 
office  during  the  month  of  September.  Discharge  from  meatus 
stopped  several  days  after  the  operation.  October  ist,  the 
wound  presented  a  healthy  appearance,  i  by  2  cm  in  size  and  lyi 
cm  deep  ;  treated  daily  with  carbolic  acid  or  sublimate  solution 
and  iodoform  gauze  dressing.  It  granulated  nicely  and  closed 
October  22d  without  application  of  a  nail.  Now  only  a  linear 
cicatrix  is  visible  with  very  slight  depression.  Hearing  h  =  2^'. 
Dismissed  cured.  E.  S.  Clark.  M.D] 

Case  60. — Chronic  Purulent  Inflammation  of  Right 
Middle  Ear  with  Mastoiditis  ;  Operation ;  the  Wound 
Allowed  to  Close  after  Four  Months ;  No  Cessation  of 
the  Otorrhcea. 

J.  D ,  male,  age  eighteen.     Consultation    August    16,  1S90. 

presenting  the  following  history  :  Has  had  a  discharge  from  both 
ears  since  he  was  a  child,  sometimes  profuse  and  again  very 
slight  ;  has  never  had  any  pain  until  the  last  few  days.  Now 
complains  of  otalgia  on  right  side. 

Status  Priesens  :  A.  D.,  profuse  purulent  discharge  filling  external 
meatus,  very  fetid  ;  after  cleansing,  the  membrana  tympani  not 
visible,  only  a  thickened  ring  remaining  around  its  former  attach- 
ment ;  malleus  entirely  gone  ;  fundus  filled  with  granulations  ; 
slight  pain  on  pressure  over  mastoid  ;  no  perceptible  swelling. 

A.  S.  about  same  condition  as  A.  D.,  but  no  pain  on  pressure. 

Treatment :  Syringing  with  carbolic-acid  solution,  i  per  cent. 
Politzer,  Priessnitz  to  right  side. 

[October  29///. — Was  treated  as  before  for  ten  days  ;  the  right 
side  gradually  growing  worse  until  August  27th,  when  an  opera- 
tion was  performed  at  the  German  Hospital  by  Dr.  Ferrer,  myself 
assisting.  There  was  considerable  swelling  of  the  mastoid  region, 
the  soft  tissues  being  over  i  cm  thick.  No  pus  was  obtained,  how- 
ever, until  the  bone  had  been  penetrated  to  a  depth  of  3  mm. 
There  a  cavity  was  reached  connecting  with  the  antrum,  from 
which  escaped  a  teaspoonful  of  sanguineous,  purulent,  very  fetid 
matter.  On  syringing,  the  fluid  passed  very  freely  through  the 
meatus,  and  after  scooping  out  the  cavity  and  removing  the  sharp 
edges  of  bone,  it  was  syringed  with  sublimate  i  :   1000  and  iodo- 
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form  dressing  applied.  Was  treated  several  days  at  the  hospital, 
then  almost  daily  at  the  office  until  the  present  time.  The  wound 
gradually  closed,  and  a  lead  nail  2  cm  in  length  was  inserted.  At 
present  there  is  still  considerable  discharge  from  the  meatus. 

Roughened  bone  can  be  felt  by  probing  at  the  bottom  of  the 
fistula. 

December  \st. — Treatment  daily  by  syringing  with  carbolic 
acid  or  sublimate  solution  ;  the  fluid  sometimes  passes  from 
meatus  to  mastoid,  and  then  again,  there  is  no  communication 
whatever  ;  this  is  followed  by  an  application  of  powdered  iodo- 
form or  boric  acid.  The  nail  has  twice  been  shortened  ;  it  is  now 
13  mm  long  ;  the  discharge  from  the  meatus  is  sometimes  very 
slight  and  then  again  profuse,  but  nearly  always  very  fetid. 

December  23^. — There  has  been  no  communication  of  the 
fistula  with  the  external  meatus  for  two  weeks,  and  one  week  ago 
the  nail  was  left  out ;  the  wound  is  now  completely  closed  ;  no 
diminution,  however,  in  discharge  from  the  meatus  ;  it  still  retains 
its  disagreeable  odor. 

At  this  date,  June  i,  1891,  the  patient  has  not  been  seen  since 
the  last  entry.  E.  S.  Clark,  M.D.] 


TWO   NEW   AURAL   INSTRUMENTS. 
By  E.  B.  bench,  M.D., 

ACRAL   SURGEON   N.  Y.   EYE   AND    EAR    INFIRMARY. 
(IVitA  tTvo  drawitigs.) 

WITH  the  large  number  of  instruments  already  at  the 
command  of  the  aural  surgeon,  one  can  scarcely 
understand  the  necessity  of  adding  to  the  list.  Two  instru- 
ments, however,  devised  for  my  own  use,  have  been  of  such 
service  that  I  desire  to  present  them  to  the  profession. 


KiG.  t.  —  Instrument  for  Inflating;  the  Middle  I-^ar. 

The  first  is  an  apparatus,  by  means  of  which  the  operator 
can  inflate  the  cavity  of  the  tympanum  with  either  air  or 
medicated  vapor,  without  removing  the  inflating  bulb  from 
the  proximal  extremity  of  the  catheter,  in  making  this 
change  in  the  fluid  inflated.  The  apparatus  consists  of  a 
small  wide-mouthed  bottle,  in  which  is  placed  a  sponge 
saturated   with  the   volatile   fluid,  the  vapor  of   which   we 
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desire  to  force  into  the  tympanic  cavity.  The  stopper  of 
the  bottle  is  provided  with  two  short  tubes,  one  on  either 
aspect,  which  are  connected  with  the  inflating  bulb  on  the 
one  hand  and  the  Eustachian  catheter  on  the  other,  by 
means  of  flexible  rubber  tubes.  By  means  of  a  small  thumb- 
screw upon  the  top  of  the  stopper,  the  core  of  the  latter 
can  be  rotated  easily,  and  by  simply  turning  this  thumb- 
screw through  an  arc  of  90°  the  current  of  air  from  the  bulb 
is  driven  either  directly  through  the  rubber  tubes  into  the 
catheter  and  thence  into  the  middle  ear,  or  is  made  to  pass 
down  through  the  bottle  before  entering  the  catheter,  thus 
charging  it  with  the  vapor  contained  within  the  reservoir, 
A  quarter  turn  of  the  thumb-screw  is  all  that  is  necessary 
to  effect  the  change  from  air  to  medicated  vapor,  or  the 
reverse,  the  catheter  meanwhile  remaining  undisturbed  in 
position. 

The  advantage  which  the  device  presents,  is  that  it 
enables  us  to  first  clear  the  tube  by  means  of  a  current  of 
air,  and  then,  without  disturbing  the  position  of  the  instru- 
ment, to  make  our  application  to  the  mucous  membrane 
of  the  tympanum.  If  this  method  be  followed,  very  little 
of  the  medicated  vapor  escapes  into  the  throat,  and  the 
attendiint  discomfort  of  such  applications  is  correspond- 
ingly diminished.  The  instrument  is  readily  understood 
from  a  reference  to  Fig.  i. 


Fui.  2. — Eustachian  Bougie. 

A  second  instrument,  shown  in  Fig.  2,  which  has  been  of 
service  in  many  cases,  is  a  metal  tongue  for  the  Eustachian 
tube.  l""or  the  purpose  of  dilating  the  Eustachian  tube,  I 
for  a  considerable  time  made  use  of  fine  whalebone  urethral 
guides  for  the  smaller  sizes,  and  of  woven  urethral  bougies 
for  the  larger.  It  was  difficult  to  find  a  woven  instrument 
of  the  sizes  from  2-5  F.  which  was  flexible  enough  to  take 
the  curve  of  the  catheter,  and  yet  firm  enough  to  overcome 
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the  resistance  of  a  pathological  narrowing  in  the  tube. 
Another  difficulty  which  was  met  with,  was  the  fact  that  in 
using  the  dilating  instruments  of  large  calibre  the  catheter 
had  to  be  increased  to  such  a  size  that  it  could  not,  in 
many  cases,  be  passed  through  the  nasal  chambers  with- 
out the  use  of  force,  and  then  so  completely  filled  the 
passages  as  to  interfere  seriously  with  its  delicate  manipu- 
lation. Again,  the  friction  of  the  bougie  in  passing  along 
the  curved  portion  of  the  catheter  was  so  considerable  that 
the  operator  could  not  tell  whether  he  was  exerting  his 
strength  in  overcoming  an  obstruction  in  the  Eustachian 
canal,  or  whether  the  resistance  was  due  entirely  to  the 
friction  of  the  bougie  within  the  catheter.  To  overcome 
these  difficulties,  the  instrument  shown  in  the  cut  was 
devised.  It  consists  of  an  ordinary  pure  silver  Eustachian 
catheter  of  medium  size,  along  the  convexity  and  superior 
aspect  of  which  are  secured  several  small  guides.  The  tip 
of  the  catheter,  instead  of  being  cut  off  at  right  angles  to 
the  bore,  is  so  formed  that  the  section  presents  the  shape 
of  an  ellipse. 

The  superior  aspect  of  the  instrument  for  two  inches, 
beginning  at  the  proximal  extremity,  is  graduated  in  the 
fractional  parts  of  an  inch. 

The  bougies  are  made  of  german  silver,  and  are  bulb- 
tipped,  the  shaft  being  worked  down  to  as  small  dimensions 
as  are  consistent  with  strength.  The  shaft  is  of  the  same 
size  in  every  instance,  but  the  tips  vary  from  2-5  of  the 
French  scale.  In  operating  the  instrument  the  shaft  is 
threaded  through  the  guides  upon  the  catheter,  and  when 
the  bulbous  tip  is  drawn  up  to  the  first  guide  it  is  found 
that,  owing  to  the  oblique  section  of  the  extrcniit}'  of  the 
catheter,  the  bulb  of  the  dilator  completes  the  superior 
wall  of  the  tip  of  the  catheter,  thus  permitting  a  current  of 
air  to  be  forced  through  the  instrument  and  into  the 
Eustachian  tube,  with  the  bougie  in  position.  To  the 
proximal  extremity  of  the  shaft  of  the  bougie  a  small 
handle  is  fastened,  by  means  of  a  screw,  thus  enabling  the 
operator  to  advance  the  bougie  to  any  desired  extent,  the 
distance  being  indicated  by  the  passage  of  the  handle  over 
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the  graduations  already  mentioned,  marked  upon  the  supe- 
rior aspect  of  the  catheter.  By  the  small  size  of  the  shaft, 
and  the  employment  of  the  rings,  instead  of  a  tube,  as 
guides,  the  friction  is  reduced  to  a  minimum,  and  the  actual 
resistance  caused  by  the  contraction  in  the  canal  is  easily 
determined. 

Another  advantage  lies  in  the  fact  that  the  bougie  does 
not  occupy  the  lumen  of  the  catheter,  and  hence,  with  the 
bougie  in  position,  ready  for  introduction,  in  case  of  neces- 
sity, we  can  first  inflate,  and  determine  the  condition  of 
the  tube,  and  then  dilate  without  removing  the  catheter. 
The  pervious  lumen  also  enables  us  to  avail  ourselves  of  the 
use  of  the  auscultation  tube  in  locating  the  Eustachian 
orifice,  and  to  then  advance  the  bougie  without  a  change  in 
the  position  of  the  instrument. 

The  use  of  the  metal  bougie  is  not  attended  with  any 
more  pain  than  is  the  use  of  the  woven,  celluloid,  or  whale- 
bone instruments,  while  the  chance  of  the  instrument 
breaking  while  in  the  tube  is  much  reduced,  and  the  infor- 
mation imparted  to  the  manipulator,  as  to  the  physical 
conditions,  is  more  accurate.  The  bougie  and  catheter 
being  flexible,  any  curve  can  be  given  to  the  instrument  to 
suit  the  individual  case. 

It  would  seem  that  the  guides  might  offer  an  obstacle  to 
the  introduction  of  the  catheter,  but  such  does  not  seem 
to  be  the  case. 

The  same  instrument  may  be  used  to  make  applications 
to  the  Eustachian  tube,  by  substituting  for  the  bulbous 
bougie  a  piece  of  No.  5  piano-wire.  This  is  threaded 
through  the  guides  in  the  manner  already  described,  the 
handle  is  secured  to  the  proximal  extremity,  while  the 
distal  extremity  is  roughened,  and  wound  with  a  small 
pledget  of  cotton.  This  cotton  may  be  saturated  with  an 
appropriate  solution,  and  carried  to  any  part  of  the  canal, 
the  e.xact  location  being  delerminctl  b)'  means  of  the  gradua- 
tions. 

Dr.  liuck,  of  this  city,  was  one  of  the  first  to  suggest 
ap|)Iicati()ns  to  the  luistachian  tube  in  this  manner,  altlunigh 
1    think   that  he  confined    his  applic.itions  almost   entirel}' 
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to  the  pharyngeal  orifice.  He  also  made  use  of  the  ordi- 
nary catheter,  passing  the  wire,  tipped  with  the  pledget, 
through  the  lumen  of  the  catheter.  It  was  thus  impossible 
to  inflate  and  make  an  application  without  disturbing  the 
catheter  to  some  extent,  which  difficulty  is,  I  think,  entirely 
obviated  in  the  instrument  above  described. 

In  conclusion,  I  desire  to  express  my  thanks  to  E.  B. 
Meyrowitz  for  the  careful  manner  in  which  he  has  carried 
out  my  ideas  in  the  manufacture  of  these  instruments. 


SOME  SUGGESTIONS  CONCERNING  THE  PROG- 
NOSIS AND  TREATMENT  OF  CHRONIC  NON- 
SUPPURATIVE INFLAMMATION  OF  THE 
MIDDLE  EAR. 

By  E.  B.  DENCH,  M.D., 

AURAL  SURGEON,  NEW  YORK  EYE  AND  EAR  INFIRMARY. 

THE  subject  of  the  prognosis  and  treatment  of  chronic 
non-suppurative  inflammation  of  the  tympanic  cavity 
is  so  broad,  that  it  is  scarcely  necessary  to  say  that  it  is  not 
the  intention  of  this  paper  to  furnish  an  outline  of  the  prog- 
nosis and  a  r^sum6  of  the  treatment  of  all  cases  in  this  cate- 
gory. It  is  my  intention  simply  to  present  a  few  facts 
which  have  been  impressed  upon  me  in  my  work,  and  to  add 
such  confirmation  as  literature  may  furnish. 

The  train  of  symptoms  of  which  these  patients  complain 
are  either  constant,  progressive,  or  characterized  by  exacerba- 
tions, during  which  periods  the  symptoms  are  much  more 
troublesome  than  during  the  intervals.  For  the  cause  of  the 
constant  or  progressive  symptoms  we  must  look  for  some 
long-standing  or  increasing  pathological  condition,  while  the 
exacerbations  are  to  be  explained  by  influences  of  an  evanes- 
cent character.  We  except  here  psychical  disturbances,  as 
we  are  dealing  only  with  physical  conditions. 

The  pathological  conditions  which  give  rise  to  the  train  of 
symptoms  from  which  these  patients  suffer  may  be  located  in 
any  part  of  the  tympanum.  Within  the  middle  ear  we  may 
have  rigidity  or  relaxation  of  the  ossicular  chain,  in  either  case 
interfering  with  the  direct  transmission  of  sound  waves  to  the 
labyrinth.  The  rigidity  may  be  due  to  collapse  of  the  mem« 
brana  tympani  from  an  obstructed  Eustachian  tube,  forcing 
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the  ossicular  chain  inward,  to  anchylosis  of  the  ossicles  with 
one  another,  to  fixation  of  the  stapes  within  the  oval  win- 
dow, to  adhesions  between  the  ossicles  and  the  walls  of  the 
atrium  or  epitympanic  recess,  either  from  a  rigidity  of  the 
normal  folds  of  mucous  membrane,,  or  the  development  of 
new  connective  tissue,  to  the  presence  of  fluid  or  inspissated 
mucus  acting  as  a  load,  interfering  with  the  vibration  of  the 
ossicles;  all  o-f  these  conditioiis  being  a  sequel  of  a  previous- 
or  slawly  advancing  inflammatory  condition.  On  the  other 
hand,  the  inflammatory  process  may  have  resulted  in  a 
relaxation  of  the  delicate  structures  which  bind  the  ossicles 
together,  or  hold  them  suspended  in  the  tympanic  cavity,  in 
which  case  the  transm.is&ion  of  sound  waves  will  be  equally 
faulty,  the  two  larger  ossicles  acting  as  an  obstru^ction  to  the 
vibration  of  the  stapes.  Again,  the  tympanic  membrane  itself 
may  be  too  thick  to  vibrate  properly,  or  so  much  relaxed  that 
it  cannot  transmit  vibrations ;  in  either  case  acting  as  an  ob- 
struction. What  the  original  cause  of  the  coiidition  is  cannot 
be  fully  discussed  in  this  paper;  undoubtedly  in  many  cases- 
the  origin  is  in  an  inflammation  of  the  mucous  membrane  of 
the  Eustachian  tube,  with  the  attendant  collapse  of  the 
membrana  tympani,  and  hyperrcmia  of  the  tympanum,  fol- 
lowed by  an  exudation  of  serum,  or  by  an  inflammatory 
process  characterized  by  the  production  of  new  connec- 
tive tissue.  The  stenosis  of  the  tube  may  be  the  result 
of  increased  secretion  blocking  up  its  lumen  with  mucus,, 
or  it  may  be  the  result  of  swelling  of  its  lining  membrane,, 
with  paralysis  of  the  muscles.  Sooner  or  later  there  is 
developed  in  many  cases  a  hyperplasia  of  the  walls  of  the 
tube,  with  a  permanent  narrowing  of  its  calibre.  It  must 
not  be  understood  that  all  cases  are  due  primarily  to  Eusta- 
chian obstruction  ;  I  believe  that  the  pathological  process 
may  begin  in  the  tympanic  cavity  and  give  rise  to  the  forma- 
tion of  extensive  adhesions,  with  very  little  or  no  inflam- 
mation of  the  Eustachian  tube,  as  evidenced  by  its  patency 
upon  inflation.  Gout  and  rheumatism  undoubtedly  exert  a 
causative  influence  in  many  such  cases.  There  is  also  evi- 
dence to  show  that  in  many  instances  the  alTection  is  of  neuro- 
pathic origin  ;  the  function  of  the  trophic  nerves  of  the  tym- 
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panic  cavity  being  in  some  way  interfered  with,  there  results 
an  impairment  of  nutrition  of  the  lining  membrane  of  this 
cavity,  in  virtue  of  which  the  connective-tissue  structures  lose 
their  elasticity  and  the  ossicular  chain  becomes  rigid.  From 
whatever  cause,  the  final  condition  is  one  of  impairment  of 
the  normal  resiliency  of  the  conducting  mechanism. 

The  causes  of  the  exacerbations  are  most  frequently  ex- 
posure to  cold,  or  are  due  to  indiscretion  in  habits  of  life,  in 
either  case  resulting  in  a  sv/elling  of  and  increased  secretion 
from  the  mucous  membrane  of  the  Eustachian  tube,  narrow- 
ing its  calibre,  and  by  collapse  of  the  tympanic  membrane 
hampering  the  vibrations  of  the  ossicles.  Our  prognosis  in 
any  given  case,  then,  v/ill  be  first  with  reference  to  the  exacer- 
bations, and  second  with  reference  to  our  ability  to  overcome 
such  permanent  conditions  as  already  exist,  and  prevent  their 
further  progress. 

No  one  will  question,  I  think,  our  ability  to  prevent  the 
exacerbations.  As  the  result  of  exjxDsure  to  cold,  there  is 
set  up  an  acute  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  nose  or  naso-pharynx,  which  parts  in  many  cases 
are  already  in  a  state  of  chronic  inflammation.  It  is  here  that 
the  greatest  benefit  is  derived  from  the  treatment  of  the 
nose  and  naso-pharynx.  Obstructive  lesions  in  both  local- 
ities should  be  removed  and  the  inflammatory  conditions 
controlled.  In  this  manner,  with  due  attention  to  hygienic 
measures,  the  liability  to  recurrent  colds  is  broken  up,  and 
the  frequent  attacks,  which  not  only  increase  the  severity  of 
the  chronic  symptoms,  but  to  a  marked  degree  induce  per- 
manent pathological  changes,  cease.  As  remarked  above, 
these  exacerbations  are  attended  with  swelling  and  altera- 
tion of  secretion  in  the  mucous  membrane  of  the  Eustachian 
tube.  My  experience  has  been  that  changes  dependent 
upon  a  morbid  condition  of  the  nose  and  naso-pharynx,  and 
benefited  by  treatment  of  these  parts,  are  almost  without 
exception  evidenced  by  the  presence  of  mucus  in  the 
Eustachian  tube,  partially  or  completely  occluding  it. 
When  the  process  has  gone  on  to  hyi)ertrophic  changes  in 
the  walls  of  the  tube,  thus  permanently  narrowing  its  calibre, 
other  measures  are  necessary;  these  will  be  discussed  when 


156  E.B.Dench. 

we  come  to  speak  of  treatment.     So  much,  then,  for  the  ex- 
acerbations, wliich  we  can  certainly  relieve. 

Next,  what  signs  furnish  us  with  an  index  of  the  amount 
of  improvement  which  we  can  bring  about  in  the  tympanic 
cavity?  The  examination  with  a  series  of  tuning-forks  has 
afforded  me  a  method  upon  which  I  rely  more  and  more.  For 
this  purpose  I  use  a  series  of  five  forks,  as  advised  by  Hart- 
mann,*  the  lowest  registering  128  vibrations  per  second,  the 
highest  2,048,  each  fork  differing  from  the  one  immediately 
below  and  above  it  by  one  octave.  Ordinarily  the  tuning-fork  is 
used  to  determine  by  means  of  the  well-known  test  of  Rinne 
whether  we  have  to  do  with  any  lesion  of  the  internal  ear. 
The  degree  of  impairment  of  hearing  necessary  for  the  test 
to  be  depended  upon  has  been  determined  by  Lucae  *  to 
be  that  in  which  the  whispering  voice  is  not  heard  at  a 
greater  distance  than  one  metre,  or  about  forty  inches;  an 
absolute  diminution  in  bone-conduction  when  this  degree  of 
impairment  has  not  been  reached  also  usually  denotes 
the  same  condition.  In  testing  with  the  series  of  forks,, 
as  above  described,  a  lesion  of  the  receptive  apparatus 
is  usually  evidenced  by  total  deafness  to  certain  notes,  both 
by  air-  and  bone-conduction.  While  this  test  enables  us  to 
determine  the  involvement  of  the  receptive  apparatus,  a 
comparison  of  the  relative  duration  of  air-  and  bone-conduc- 
tion, as  tested  by  the  above  series  of  tuning-forks,  offers,  I 
believe,  a  valuable  basis  upon  which  to  form  an  opinion  as 
to  the  probable  result  of  treatment. 

In  testing  a  large  number  of  cases  of  chronic  non-sup- 
purative  inflammation  of  the  middle  ear,  one  will  become 
impressed  with  the  fact  that  the  reversal  of  the  normal  rela- 
tion between  air-  and  bone-conduction  begins  with  the  lowest 
notes  of  the  scale,  and  as  the  disease  advances  gradually  as- 
cends the  scale,  until  finally  the  higher  notes  are  heard 
equally  as  well,  or  even  better,  by  bone-  than  by  air-conduc- . 
tion.  In  other  words,  the  weighting  of  the  conducting  ap- 
paratus b\' anomalies  in  tension  interferes  first  with  the  trans- 
mission of  the  low  notes,  and  as  the  pathological  condition 

'  Die  Krankheit.  dfs  Ohres,  Berlin,  1889,  p.  32. 

'  Citeil  by  nez.>l(I,  Alli;.    Il'trn.  run/.  Z^i/.,  1887,  p.  183. 
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increases,  the  transmission  of  the  higher  notes  is  also  inter- 
fered with.  Out  of  thirty-eight  cases  in  which  these  tests 
have  been  made,  and  the  cases  followed,  in  twenty-seven, 
preponderance  of  bone-conduction  over  air-conduction  ex- 
isted for  from  one  to  four  octaves,  and  in  twenty-five  of  these 
cases  treatment  was  followed  by  decided  improvement. 
When  the  rigidity  is  so  great  that  the  fork  C*  is  heard  better 
through  the  bone  than  through  the  air,  this  test  in  my 
cases  has  denoted  such  a  degree  of  rigidity  that  treatment 
has  failed  to  overcome  it ;  in  other  words,  the  fork  of  1,024 
vibrations  per  second  seems  to  furnish  a  somewhat  constant 
limit  as  to  the  amount  of  rigidity  which  we  are  able  to  over- 
come by  treatment.  This  was  well  illustrated  in  a  case  in 
which  upon  one  side  the  preponderance  of  bone-conduction 
over  air-conduction  existed  for  the  first  four  octaves,  while 
upon  the  other  side  the  entire  series  of  forks  was  heard  better 
through  the  bone  than  through  the  air.  This  latter  ear  failed 
to  respond  to  treatment,  while  the  other  improved.  The 
rule  is  of  course  not  absolute,  but  with  proper  care  in  apply- 
ing the  test,  repeating  it  several  times,  if  in  doubt  as  to  the 
correctness  of  the  patient's  answers,  and  taking  into  account 
also  the  degree  of  impairment  to  whispered  speech,  we 
shall  be  able  to  draw  valuable  inferences  from  the  examina- 
tion. The  degree  of  obstruction  of  the  Eustachian  tubes 
should  also  be  taken  into  account  in  applying  the  test, 
and  if  this  is  found  to  be  great,  the  trial  with  the  forks 
should  be  repeated  a  few  moments  after  inflation,  if  it  is 
desired  to  gain  accurate  information  as  to  the  amount  of 
structural  impairment  in  the  sound-conducting  apparatus. 

Most  of  the  cases  reported  above  were  of  the  dry  variety, 
the  sclerosis  of  the  German  writers.  While  I  do  not  hold 
the  sign  as  invariable,  I  do  believe  that  it  possesses  a  con- 
siderable amount  of  importance.  The  length  of  time  the 
disease  has  existed,  the  age  of  the  patient,  the  general 
condition,  etc.,  are  all  factors  in  prognosis,  which  are  so  well 
known  that  mention  need  scarcely  be  made  of  them  here. 
The  length  of  time  which  the  sj'mptoms  have  i^ersistetl  may 
aid  us  materially -in  our  prognosis,  in  connection  with  the 
above  tests.     We  have  seen  that   the   principle  involved   is 
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merely  a  mechanical  one,  being  a  loading  down  of  the  trans- 
mitting mechanism  ;  it  follows,  then,  that  if  the  tests  with 
the  tuning-forks  show  a  marked  interference  with  this  mech- 
anism, our  chances  of  overcoming  it  will  be  much  better,  if 
the  disease  has  existed  but  a  short  time,  than  if  it  has  been 
of  long  duration.  As  illustrating  this,  a  case^  presented  at 
my  clinic  some  time  since  with  a  history  of  impaired  hear- 
ing in  one  ear  for  several  years,  while  in  the  other  defective 
audition  was  of  short  duration.  The  tuning-fork  reactions 
were  the  same  upon  both  sides,  bone-conduction  being  greater 
than  air-conduction  for  the  first  four  forks.  By  inflation, 
however,  the  hearing  upon  the  side  recently  affected  became 
immediately  normal,  while  upon  the  other,  where  the  affec- 
tion had  existed  for  a  long  time,  only  slight  improvement 
followed  the  single  treatment.  In  this  instance  the  load 
upon  the  transmitting  mechanism  was  the  depressed  mem- 
brana.  Age  may  confuse  us  in  our  prognosis  based  upon  a 
tuning-fork  record,  unless  we  remember  the  affection  which 
Roosa'  has  so  aptly  described  as  presbykousis.  This  is  a 
condition  met  with  in  people  beyond  middle  life,  in  which 
the  functional  activity  of  the  auditory  nerve  is  to  an  extent 
impaired,  particularly  in  reference  to  the  prcception  of 
sound  by  bone-conduction  ;  hence  in  an  individual  past  middle 
life  in  whom  the  hearing  is  considerably  impaired,  and  in 
whom  the  bone-conduction  is  not  in  excess  of  air-conduc- 
tion, our  prognosis  should  not  be  as  unfavorable  as  in  the 
same  condition  in  a  younger  person,  since  these  signs  do 
not  at  this  age  positively  exclude  disease  of  the  middle  ear, 
and  treatment  applied  in  this  direction  may  be  beneficial, 
especially  if  there  is  any  evidence  of  a  catarrhal  condition  of 
the  upper  air  tract.  This  deceptive  effect  of  age  is  well 
illustrated  in  several  of  my  own  cases,  in  which  the  first 
glance  at  the  fork  reactions  seemed  to  indicate  a  lesion  of 
the  receptive  apparatus,  and  yet  treatment  directed  to  the 
middle  ear  was  followed  by  improvement.  In  one  case, 
that  of  a  man  aged  sixty-two,  the  reaction  to  the  tuning- 
forks,  in  connection  witii  the  impairment  to  whispered 
speech,  seemed  to  point  to  a  lesion  of  the  receptive  appara- 

'   Trans.  Amer.  Otolo<^ical  Society,  1885. 
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tus,  although  the  clinical  history  of  such  an  affection  was 
wanting.  Treatment  directed  to  the  middle  ear  restored 
almost  normal  hearing. 

With  reference  to  secondary  involvement  of  the  internal 
ear,  we  must  rely  mostly  upon  complete  failure  to  perceive 
certain  notes  of  the  scale,  and  also  upon  an  absolute  short- 
ening of  bone>:onduction.  Any  such  involvement  of  neces- 
sity renders  the  prognosis  much  more  grave. 

As  regards  treatment,  we  must  have  a  clear  idea  of  the 
pathological  conditions  in  each  given  case.  We  have  seen 
that  the  obstruction  may  be  in  the  membrana  tympani, 
tympanic  cavity,  or  Eustachian  tube,  and  we  must  in  each 
instance  remove  such  obstruction  as  far  as  possible  before 
pronouncing  the  condition  beyond  hope  of  relief.  Of  in- 
ternal medication  little  can  be  said,  other  than  what  would 
suggest  itself  to  every  physician.  The  diathetic  conditions 
of  gout  and  rheumatism  undoubtedly,  in  certain  cases,  exer- 
cise a  causative  effect  upon  chronic  inflammatory  conditions 
within  the  tympanum,  and  medication  in  this  direction  may 
frequently  be  of  service.  The  one  drug  which  has  been  of 
service  when  these  diathetic  conditions  were  wanting  has, 
in  my  experience,  been  pilocarpin,  as  suggested  by  Kose- 
garten.'  We  should  certainly  use  this  drug  if  there  is  the 
least  evidence  of  involvement  of  the  receptive  apparatus, 
and  it  has  proved  efilicacious  in  some  of  my  own  cases  even 
where  there  were  no  evidences  of  labyrinthine  invasion. 
With  reference  to  the  Eustachian  tube,  recurrent  attacks  of 
inflammation  in  this  location  are  of  great  damage  in  these 
cases,  and  especially  in  childhood  and  youth,  constituting 
the  most  frequent  cause  of  the  tympanic  affection,  the  his- 
tory being  marked  by  repeated  attacks  of  impaired  hearing, 
following  upon  colds  in  thehead,each  one  leavingthe  patient 
a  little  worse  than  before  the  attack.  For  the  purpose  of 
combating  such  attacks,  treatment  directed  to  the  nose, 
naso-pharynx,  and  oro-pharynx  is  of  prime  importance.  Ob- 
structive lesions,  such  as  enlarged  pharyngeal  or  faucial 
tonsils,  deformities  of  the  septum,  and  hypertrophic  rhinitis- 
should  be  dealt  with  radically,  ami  tin-  upper  air  passages  put 

'  Aut  II.  oi'  Utolouy,  vol.  .wii.,  p.  ()5. 
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in  a  perfectly  healthy  condition.  In  this  way  farther  prog- 
ress is  stopped,  and  in  the  cases  seen  early  in  life,  frequently 
retroc^rade  changes  take  place,  as  the  result  of  the  restoration 
of  the  normal  circulation  to  the  tympanic  cavity  and  Eus- 
tachian tube,  ending  in  a  complete  cure.  In  older  cases 
treatment  of  the  upper  air  tract  prevents  the  recurrent 
exacerbations. 

If  the  obstruction  in  the  tube  is  caused  simply  by  swelling 
or  secretion,  inflation  by  means  of  the  catheter  will  overcome 
this.  The  inflation  may  be  accomplished  with  air  simply,  or 
with  medicated  vapor  from  one  of  the  volatile  substances — 
such  as  menthol,  iodine,  camphor,  benzoin,  etc.,  the  inten- 
tion being  to  restore  the  mucous  membrane  to  the  con- 
dition of  health.  Applications  of  astringent  solutions  to 
the  mouth  of  the  tube,  b}'  means  of  a  curved  applicator 
passed  through  the  anterior  nares,  may  be  beneficial.  In 
some  instances  when  these  have  failed,  I  have  obtained  ex- 
cellent results  by  making  the  application  to  the  entire  length 
of  the  tube  by  means  of  a  pledget  of  cotton  twisted  about  a 
piece  of  fine  wire,  which  being  saturated  with  the  solution  is 
inserted  in  the  same  manner  as  a  bougie.  This  will  some- 
times prevent  the  accumulation  of  thick  secretion  in  the 
tube  when  all  other  means  fail.  If  the  walls  of  the  tube 
have  become  permanently  thickened,  the  procedure  which 
in  my  hands  has  yielded  the  most  satisfactory  results  is 
the  use  of  Eustachian  bougies.  Any  permanent  narrowing 
of  the  tube  is  especially  troublesome  in  instances  where  the 
intratympanic  structures  and  membrana  tympani  are  re- 
laxed, as  a  very  small  amount  of  secretion  will  completely 
close  such  a  tube,  resulting  in  the  collapse  of  the  membrana 
and  ossicles,  with  consequent  impairment  of  the  transmis- 
sion of  sound  waves.  Bougieing  in  these  cases  has  been 
attended  by  excellent  results,  even  when  the  obstruction 
had  existed  for  years.  Personally  I  prefer  the  metal  bougies 
which  I  have  devised  for  this  purpose,  but  others  no  doubt 
accomplish  the  end  equally  as  well.  In  connection  with  the 
dilatation,  mas.sage  of  the  tube  may  be  practised,  after  the 
manner  advised  by  Urbantschitsch.' 

'  Arch,  fiir  Ohreuheilk.,  vol.  xxii.,  j).  Il8. 
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With  a  constantly  patent  tube  our  efforts  must  next 
be  directed  to  the  tympanic  cavity.  Here  observation  has 
taught  me  that  many  cases  only  improve  after  a  long  course 
of  treatment.  Inflation,  practised  two  or  three  times  weekly, 
and  later  at  longer  intervals,  in  a  large  number  of  cases  will 
yield  good  results,  even  though  there  may  be  no  improvement 
in  the  first  few  weeks  or  even  months.  From  the  nature  of 
the  process  time  is  a  great  element,  and  we  can  scarcely  hope 
in  a  few  weeks  to  effect  an  absorption  or  relaxation  of 
adhesions  which  have  taken  years  to  form. 

In  a  number  of  cases  in  which  local  treatment  has  been 
followed  faithfully  for  many  months  the  most  gratifying 
results  have  been  obtained,  where  if  the  treatment  had 
been  discontinued  at  the  end  of  a  few  weeks  no  improve- 
ment could  have  been  recorded.  To  fully  test  the  value  of 
such  treatment  it  must  be  kept  up  for  a  long  period,  unless 
it  causes  an  aggravation  of  the  condition,  when  of  course  it 
should  be  discontinued  at  once.  The  beneficial  effect  of 
inflation  seems  to  be  largely  mechanical,  by  stretching  the 
adhesions,  and  in  some  cases  causing  an  absorption.  Men- 
thol, camphor,  or  iodine  vapor  may  be  used  in  inflating,  as 
already  described.  These  substances  undoubtedly  exert  a 
stimulating  effect  upon  the  tympanic  mucous  membrane 
and  favor  resorption.  They  certainly  relieve  tinnitus  in  a 
certain  proportion  of  cases  in  which  simple  inflation  is  with- 
out effect.  As  the  beneficial  result  of  inflation  depends 
more  upon  mechanical  action  than  upon  the  ventilation  of 
the  tympanic  cavity,  it  is  often  well  to  compress  the  bulb 
with  considerable  force  and  to  continue  the  inflation  for 
some  time  ;  the  exact  amount  of  force  must  vary  with  each 
case,  according  to  the  amount  of  resistance  to  be  overcome. 
Passive  motion  by  means  of  Delstanche's  masseur,  or  kin- 
dred instruments,  has  not  in  my  hands  proven  as  beneficial 
as  inflation.  In  conjunction  with  inflation,  systematic  exer- 
cise of  the  organ  by  means  of  a  conversation  tube  or  oto- 
phone is  of  unquestionable  benefit,  acting  in  much  the  same 
way  as  passive  motion  to  a  stiff  joint.  The  nu'tlu»il  of 
carrying  this  out  is  to  direct  the  patient  not  to  use  the  in- 
strunu-nt    regularly    for    the    purpose    of    he.iring    onlinary 
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conversation,  but  to  allow  an  attendant  to  read  to  him 
through  the  instrument  for  a  short  period  once  or  twice 
daily,  repeating  such  words  as  are  not  understood,  from  ten 
to  fifteen  times.  In  this  way  the  structures  within  the  mid- 
dle ear  are  exercised  in  a  perfectly  natural  manner.  Another 
benefit  which  is  derived  from  this  method,  is  that  it  teaches 
these  patients,  to  a  certain  extent,  a  new  language,  since  the 
diseased  conducting  apparatus  may  never  transmit  sounds 
exactly,  and  by  practice  they  learn  to  interpret  correctly  the 
modified  sounds  which  are  heard.  In  two  of  my  own  cases 
such  a  plan  has  been  of  great  benefit.  The  idea  is  not  a  new 
one,  and  was  suggested  long  ago  by  Toynbee.' 

If  the  above  efforts  fail  to  afford  relief,  our  next  resort 
should  be  to  surgical  procedure.  The  first  step  should  bean 
exploratory  myringotomy,  in  that  the  incision  will  afford 
exit  to  the  fluid  if  any  be  present  within  the  tympanum,  and 
will  enable  us  to  wash  out  the  cavity,  either  through  the 
Eustachian  tube  or  meatus,  in  case  inspissated  secretion  is 
found.  It  will  also  enable  us  to  test  the  mobility  of  the 
stapes,  as  suggested  by  Schwartze,'  the  knowledge  of  which 
condition  is  of  the  first  importance  in  determining  subse- 
quent procedure.  Through  the  incision  we  may  also 
divide  any  adhesions  which  may  exist  in  the  cavity,  and 
when  indicated  to  perform  tenotomy  of  the  tensor  tympani 
or  the  stapedius  muscles,  and  also  sever  such  adhesions  as 
may  exist  in  the  epitympanic  space.  If  the  hearing  is 
improved  by  the  myringotomy,  but  falls  when  the  wound 
closes,  our  efforts  will  be  directed  towards  maintaining  a  per- 
manent opening.  Repeated  perforation  with  sulphuric  acid 
can  be  performed,  as  the  operation  is  not  attended  with  much 
pain,  and  very  little  reaction  follows.  If  the  simple  myrin- 
gotomy does  not  improve  the  hearing,  or  if  repeated  perfora- 
tion seems  undesirable,  there  is  no  question  in  my  mind  as 
to  the  advisability  of  removing  the  membrana,  malleus,  and 
incus,  in  that  it  affords  a  perfect  drainage  of  the  epitympanic 
space,  and  almost  certainly  prevents  any  serious  inflam- 
matory reaction  following  our  operative  procedures.      The 

■  "  Diseases  of  the  Ear,"  American  edition,  Philadelphia,  1865,  p.  433. 
'  Arth.  far  Ohrenkeilk.,  vol.  v.,  p.  270. 
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membrane  may  form  again,  but  its  destruction  or  removal 
becomes  a  much  more  simple  matter  with  the  two  larger 
ossicles  out  of  the  way,  and  the  epitympanic  recess  freed 
from  connective  tissue,  than  when  this  space,  with  its 
numerous  bands,  offers  opportunity  for  foci  of  suppuration. 
With  a  movable  stapes,  it  is  my  impression  that  we  should 
excise  as  little  of  the  membrana  as  possible  in  removing  the 
two  larger  ossicles,  and  should  so  make  our  incisions  as  to 
favor  an  adhesion  between  the  head  of  the  stapes  and  the 
membrana,  using  this  latter  as  a  means  of  transmitting  the 
vibrations  of  a  larger  column  of  air  to  the  stapes.  The 
membrane  here  acts  in  the  same  manner  as  the  cotton 
pledget,  placed  over  the  head  of  the  ossicle  in  purulent  cases, 
which  so  often  improves  the  hearing.  Extraction  of  the 
malleus  and  incus  can  be  easily  effected  through  a  compara- 
tively small  opening,  but  to  cause  the  adhesion  between  the 
membrana  and  the  stapes  is  a  much  more  dif^cult  matter, 
and  in  the  case  where  I  performed  the  operation  I  am  not 
certain  that  this  was  accomplished,  although  the  result  was 
very  satisfactory.  When  the  motions  of  the  stapes  are  not 
found  to  be  free,  the  tissues  about  its  base  should  be  divided, 
as  advised  by  Kessel,'  and  if  this  does  not  accomplish  the 
desired  end  we  may  attempt  to  mobilize  the  ossicle,  as 
advised  by  Boucheron,^  Miot,^  and  others.  If  this  is  to  be 
done,  however,  I  believe  that  the  membrana,  malleus,  and 
incus  should  be  removed,  both  to  guard  against  any  inflam- 
matory action  and  to  permit  of  access  to  the  parts  in  case  a 
secondary  mobilization  becomes  necessary.  Miot  has  re- 
ported good  results  from  this  operation  in  non-suppurative 
cases,  as  well  as  in  old  purulent  ones.  In  instances  belong- 
ing to  the  latter  class,  I  have  already  testified  to  its  merits.* 
Attention  must  also  be  given  to  the  condition  of  the  mucous 
inembranc  in  tlie  neighborhood  of  the  round  window,  in  that 
thickening  in  this  location  may  hamper  the  vibration  of  the 
perilymph,    even    if  the    stapes    itself    is    not   firmly   fixed. 


'  Arch,  fiir  Ohrfiilu-ilk.,  vol.  xi.,  p.  212. 
•  Hull.  M,'d.  de  Paris,  i888,  p.  553. 
•"  Revue  de  Laryngol.,  vol.  xi.,  1 889,  p.  4<). 
^  Arcuivks  ok  Otoujgy,  vol.  XX.,  p.  13, 
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Multiple  incision  of  such  tissue  will  propably  be  the  most 
satisfactory  way  of  dealing  with  it. 

The  question  of  removal  of  the  stapes  is,  I  suppose,  at 
present  not  to  be  thought  of,  yet  when  we  consider  the  in- 
stances in  which  its  removal  has  been  accidentally  accom- 
plished, with  no  bad  results,  and  also  the  experiments  of 
Botey  '  and  Kessel  *  upon  animals,  I  do  not  think  that  we 
are  entering  an  entirely  speculative  field,  when  we  hope  that 
further  investigation  in  this  direction  may  enable  us  to  turn 
these  researches  to  some  practical  end.  We  can  never 
promise  in  a  given  case  what  the  amount  of  improvement 
will  be  from  operative  procedure,  but  we  can  promise  that 
the  condition  will  not  be  aggravated,  and  that  the  chances 
of  improvement  are  certainly  fair.  The  one  point  which  I 
would  urge  is  a  thorough  study  of  each  case,  and  a  pro- 
longed trial  of  the  milder  methods  of  treatment ;  testing  the 
hearing  at  frequent  intervals  in  order  to  accurately  note 
the  progress.  Surgical  measures  should  certainly  not  be 
advocated  until  other  measures  have  had  a  thorough  and 
prolonged  trial  and  have  failed  ;  but  when  they  have  failed 
we  should  not  delay  our  operative  interference.  Cholewa  ' 
states  that  operative  measures  are  not  likely  to  be  followed  by 
good  results  if  the  bone-conduction  for  the  forks  C  and  C  is 
of  less  than  eight  seconds*  duration,  while  the  aerial  conduc- 
tion for  the  first  five  octaves  should  not  fall  below  one  fourth 
the  normal  duration.  He,  however,  remarks  that  even  in 
these  cases  we  may  improve  the  hearing,  but  with  such  a 
high  degree  of  impairment  a  guarded  prognosis  should  be 
given.  There  is  one  very  interesting  point  in  connection 
with  the  operative  procedures  to  which  attention  has  been 
called  by  Cholewa  and  others,  and  that  is  the  fact  that  sur- 
gical interference  upon  one  ear  frequently  benefits  the  ear 
of  the  opposite  side.  In  one  of  my  own  cases  an  excision 
of  the  ossicles  of  the  left  ear  more  than  doubled  the  hearing 
distance  upon  the  opposite  side  and  arrested  the  tinnitus, 
while  in   the  ear  operated  upon   the  hearing  distance  was 

'  Amer.  your.  0/  Med.  Sciences^  vol.  ci.,  p.  632. 

•  Loc.  cit.,  p.  207. 
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slightly  increased,  and  the  tinnitus  very  much  reduced. 
Such  improvement  can  be  explained  by  accepting  the  inves- 
tigations of  Baginsky,'  Edinger,'  and  others,  which  demon- 
strate a  crossing  of  the  acoustic  vibrations  in  the  medulla. 
The  above  clinical  facts  suggest  that  with  both  ears  affected, 
our  operative  procedure  should  be  directed  toward  the 
poorer  ear,  while  with  a  single  ear  affected  and  a  family 
history  of  impaired  hearing,  especially  if  there  is  the  least 
evidence  of  involvement  of  the  opposite  side,  early  opera- 
tion should  be  advised  upon  the  poorer  ear,  both  for  the 
purpose  of  benefiting  it,  and  for  preventing  the  progress  of 
the  afTection  in  its  fellow. 

In  conclusion  I  would  say  that  I  trust  my  readers  will 
not  consider  that  the  preparation  of  this  paper  has  consisted 
in  a  collation  from  literature  of  every  conceivable  form  of 
treatment  of  the  disease  under  consideration.  With  scarcely 
an  exception,  I  have  made  a  thorough  trial  of  all  the  means 
suggested  here,  and  my  opinions  are  based  on  the  results  ob- 
tained. With  reference  to  surgical  interference  I  can  truly 
say  that  in  no  case  have  I  ever  seen  a  bad  result  follow  any 
of  the  operations,  either  immediately  or  subsequently,  and 
in  nearly  all  there  has  been  a  certain  amount  of  improve- 
ment, either  in  diminishing  the  tinnitus  or  improving  the 
hearing. 

^  Arch,  fiir  Ohrenheilk.,    vol.  xxiv.,  p.  54. 
"^  Anat.  Anzeig.,  1887,  Nos.  6  and  8. 
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TH  E  delicacy  of  the  sound-transmitting  apparatus  of  the 
human  ear,  and  the  microscopic  minuteness  of  its 
adjustment  in  responsive  vibration  to  a  wide  range  of  musi- 
cal tones,  are  in  themselves  suggestive  of  the  effects  which 
may  accrue  from  even  slight  derangement  of  the  compara- 
tive adjustment  of  its  component  parts. 

That  the  effects  of  such  derangements  are  not  more  fre- 
quently brought  to  our  notice  is  due  principal!}',  probably, 
to  the  two  facts,  that  there  is  in  nature  a  considerable  margin 
of  compensation,  and  that  the  minor  effects  are  likely  to  be 
noticed  only  by  trained  observers. 

Among  these  trained  observers  we  should  expect  to  find 
musicians  in  the  first  rank,  and  it  is  among  people  of  this 
profession,  therefore,  that  the  most  interesting  cases  of  the 
effects  of  minute  changes  in  the  sound-transmitting  appara- 
tus upon  the  hearing  for  musical  tones,  either  of  some  instru- 
ment or  of  the  individual  voice,  occur. 

The  first  of  the  cases  here  submitted  is  that  of  a  musician  whose 
hearing  in  the  right  ear  responded  to  all  normal  tests,  the  ear  it- 
self presenting  a  normal  apj)earance. 

In  the  left  ear  he  had  previously  had  a  suppurative  process  in 
the  upper  portion  of  the  tympanic  cavity,  with  perforation  of  the 
membrane  of  Shrapnell,  the  lower  portion  of  the  membrana  tym- 
pani  remaining  intact  with  but  slight  thickening  of  its  mucous 
coat,  and  the  ear  responding  to  hearing  tests  at  the  average  of 
very  nearly  two  thirds  of  the  normal  hearing. 
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The  patient  was  an  expert  violinist,  and  as  the  suppurative  pro- 
cess had  occurred  in  childhood  recalled  no  special  instances  of 
inconvenience  from  impairment  of  hearing  in  the  left  ear. 

During  the  winter  previous  to  his  first  visit,  however,  he  had 
had  a  series  of  head-colds  accompanied  by  a  sense  of  fulness  in 
the  left  ear,  which  had  led  him  to  practise  Valsalvian  inflation 
frequently  for  the  sake  of  the  relief  it  afforded. 

Three  days  before  his  visit  he  had  noticed  while  practising  on 
the  violin  that  when  the  head  was  bent  forward  and  to  the  left,  as 
is  often  the  custom  in  the  rendering  of  more  delicate  passages, 
the  tones  of  the  violin  sounded  dull  in  the  left  ear,  and  there  was 
a  definite  loss  of  timbre  perception. 

When  the  head  was  raised  this  disability  disappeared,  to  imme- 
diately recur  on  the  lowering  of  the  head  to  the  position 
mentioned. 

Examination  of  the  left  ear  showed  the  external  auditory  canal 
free,  the  membrana  tympani  intact,  as  has  been  mentioned,  and  a 
small  round  dry  perforation  of  the  membrane  of  Shrapnell. 

Tests  with  tuning-forks  and  with  high  musical  tones  corrobo- 
rated the  testimony  given  by  the  patient  in  regard  to  the  effect  of 
the  change  in  the  position  of  the  head  on  the  hearing  for  qualita- 
tive overtones  in  the  left  ear. 

Valsalvian  inflation  exhibited  a  considerable  movement  of  the 
membrana  tympani  outward,  and  evidenced  a  relaxation  of  the 
tensor  tympani,  malleo-incudal  capsular  ligament,  and  the  corre- 
sponding attachments,  such  as  would  favor  a  separation  of  the 
malleo-incudal  articulation  within  such  limits  as  would  permit  the 
passage  of  the  larger  sound-waves  of  the  medium  and  lower  tones 
but  would  result  in  the  loss  in  transit  through  the  articulation  of 
the  motion  incident  to  the  shorter  sound-waves  of  the  qualitative 
overtones. 

Inflation  of  the  middle  ear,  extension  of  the  membrana  tympani 
outward,  and  corresponding  tension  of  the  capsular  ligament,  and 
increased  contact  pressure  of  the  articulating  surfaces  restored  in  a 
measure  the  ability  of  the  parts  to  transmit  the  short  sound-waves, 
and  still  further  increased  the  hearing  for  the  qualitative  over- 
tones, which  had  been  found,  it  should  have  been  said,  to  be 
somewhat  imperfect  even  with  the  head  of  the  patient  erect. 

It  was  evident,  therefore,  that  any  mechanical  arrangement 
which  would  bring  about  a  more  natural  adjustment  of  the  malleo- 
incudal  articulating  surfaces,  and  would  maintain   them   in  that 
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position  long  enough  to  allow  the  relaxed  tissues  to  normally  con- 
tract, would  not  only  relieve  the  patient  of  his  recent  embarrass- 
ment but  would  probably  have  more  permanent  beneficial  effects. 

The  requisite  pressure  on  the  short  process  of  the  malleus  was 
effected  by  means  of  a  strip  of  thin,  elastic  rubber  tissue  three  ww 
in  width  and  twelve  in  length,  which  being  seized  at  the  two  ends 
with  the  angular  forceps  was  carried  into  the  ear  under  good  illu- 
mination, with  the  convex  portion  of  the  resultant  ellipse  in  contact 
with  the  short  process,  when  the  two  ends  being  released  from  the 
grasp  of  the  forceps  and  allowed  to  spring  outward  against  the 
walls  of  the  canal,  a  pressure  which  was  subsequently  estimated 
by  experiment  to  be  equal  to  the  support  of  fifteen  milligrammes 
was  exerted  upon  the  short  process. 

With  this  support  to  the  relaxed  parts  it  was  found  that  the 
head  could  be  placed  in  any  position  without  impairment  in  hear- 
ing for  over-tones  and  the  patient  was  enabled  to  resume  his  pro- 
fessional work  undisturbed. 

The  improvement  thus  eff^ected  lasted  for  very  nearly  a  week, 
at  the  end  of  which  time  it  was  found  that  the  rubber,  more 
strongly  adherent  to  the  skin  at  its  ends  than  at  its  convexity,  had 
moved  outward  with  the  progressive  growth  of  the  dermoid  lining 
of  the  canal,  so  that  pressure  was  no  longer  exerted  on  the 
malleus. 

As  the  result  of  this  experience  and  also  of  the  fact  that  in 
making  the  first  application  the  freshly  cut  ends  of  the  rubber 
were  found  to  adhere  under  the  pressure  of  the  forceps,  thus  pre- 
venting the  springing  apart  of  the  ends  when  released,  two 
changes  were  made  in  the  method  of  application. 

The  two  ends  of  the  rubber  strip  were  cut,  one  at  an  angle,  and 
the  other  on  a  curve,  the  curved  end  being  placed  toward  the 
posterior  wall  of  the  canal  and  the  convex  surface  of  the  rubber 
strip  ;  that  portion  which  was  to  be  brought  into  contact  with  the 
malleus  was  lightly  smeared  with  vaseline  before  introduction. 

Under  these  conditions  not  only  did  the  rubber  adjust  itself 
better  to  the  contour  of  the  canal,  but  the  application  of  the 
vaseline  afforded  a  twofold  advantage,  since  it  made  it  possible 
to  distinguish  readily  between  the  two  surfaces  of  the  rubber  strip, 
the  one  being  smooth  and  shiny  and  the  other  retaining  its  original 
dull  appearance  ;  since  the  vaseline  side  also  was  the  one  brought 
into  contact  with  the  skin  the  slipperiness  of  the  surface  permitted 
its  much  more  complete  adjustment   by  gentle  pressure  of  the 
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probe  or  with  the  closed  forceps,  and  a  further  advantage  was 
found  to  accrue,  in  that  the  absorption  of  the  vaseline  producing 
a  partial  vacuum  beneath  the  rubber  resulted  in  so  close  an  ad- 
herence of  the  latter  to  the  skin,  that  the  beneficial  effects  of  the 
spring  were  of  much  longer  duration,  and  in  some  subsequent  in- 
stances it  was  found  on  the  removal  of  the  rubber  that  a  thin 
layer  of  exfoliated  epidermis  was  adherent  to  it. 

In  the  case  in  question  after  three  or  four  applications  of  the 
rubber  spring,  extending  over  a  period  of  about  six  weeks,  the 
improvement  in  hearing  remained  without  the  application,  which 
was  repeated,  however,  once  again  during  the  subsequent  year. 

A  consideration  of  the  angle  at  which  the  plane  of  surface 
of  the  niembrana  tympani  is  set  to  the  long  axis  of  the  ex- 
ternal canal,  and  of  the  adjustment  of  the  rubber  strip,  one 
end  of  which  rests  upon  the  anterior  wall  of  the  canal 
directly  opposite  the  presenting  surface  of  the  short  process 
of  the  malleus,  shows  that  the  pressure  exerted  by  an  elastic 
substance  thus  placed,  would  be  directly  in  the  line  which 
would  favor  the  most  complete  apposition  of  the  malleo-in- 
cudal  articulating  surfaces  with  reference  to  the  transmis- 
sion of  mechanical  movement  from  the  first  to  the  second 
bone,  and  would,  moreover,  by  counterfeiting  in  a  measure 
from  without  the  effect  of  muscular  traction  from  within, 
favor  that  action  of  counterbalance  in  the  preponderating 
weight  of  the  ossicula  above  the  axial  line  of  vibration 
which  is  most  favorable  to  the  transmission  of  short  sound- 
waves falling  upon  the  membrana  tympani  below.' 

Of  the  various  effects  of  abnormalities  of  tension  of  the 
sound-transmitting  apparatus,  those  which  show  themselves 
by  changes  in  the  voice  of  the  patient  are  often  most  in- 
structive, and  when  these  occur  in  the  singing  voice  the 


'  The  ahove  observations  are  in  accordance  with  the  theory  of  Knapp,  con- 
cerning tlie  mode  of  action  of  the  artificial  membrana  tympani,  communicated 
verbally  to  I'olit/.cr  and  mentioned  by  him  in  his  text-book  on  diseases  of  the 
ear. 

Politzer  himself  found  that  the  cases  where  the  artificial  membrane  effected 
an  improvement  in  hearinj^  moderate  pressure  with  a  blunt  probe  on  the  short 
process  had  the  same  effect,  while  in  other  cases  it  was  necessary  to  make  the 
pressure  lower  down  ujion  the  handle  of  the  nialleuii. 
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subject  becomes  one  of  very  great  importance  to  the  in- 
dividual and  worthy  of  painstaking  search  as  to  a  possible 
remedy. 

Since  the  modulation  of  the  voice  is  governed  more  or 
less  by  our  sense  of  hearing,  and  since  the  tympanic  cavity 
and  membrana  tympani  represent  a  certain  individual  pitch 
in  vibration,  and  since  this  particular  tone  lies  always  rather 
within  the  limits  of  the  upper  than  of  the  middle  or  lower 
register  of  the  singing  voice,  it  stands  to  reason  and  may 
even  be  stated  as  a  recognized  fact,  that  the  production  of 
tones  in  the  upper  register  of  any  singing  voice  is  especially 
affected  by  the  tension  of  the  transmitting  portion  of  the 
auditory  apparatus. 

Changes  in  the  tension  of  this  apparatus  might  therefore 
be  expected  to  act  rcflcxly  as  it  were  upon  the  production 
of  the  voice  tone,  an  effect  which  could  be  more  or  less 
compensated  for  by  changes  of  method  in  production, 
involving  a  certain  degree  of  effort ;  it  would  be  expected 
also  that  the  change  most  likely  to  have  a  disastrous  effect 
upon  the  appreciation  of,  and  therefore  the  production  of 
the  qualitative  over-tones  would  be  a  decrease  in  tension, 
on  relaxation,  of  the  whole  or  a  part  of  the  sound-transmit- 
ting apparatus.  And  this  has  been  shown  to  be  the  case  in 
instances  where  relaxation  of  the  membrana  tympani,  more 
especially  of  its  posterior  segment,  has  been  accompanied 
by  an  unfortunate  tendency  to  flat  in  those  notes  the  quali- 
tative over-tones  of  which  might  be  supposed  to  correspond 
to  the  individual  tone  of  the  membrana  tympani.  Of  this 
the  following  case  is  an  illustration  : 

Mrs.  X.,  soprano,  who  had  sung  successfully  in  public  for 
several  years,  suddenly  found  herself  flatting  on  F  and  F*  in  her 
upper  register.  This  tendency  to  flat  continued  despite  vocal 
efforts  to  (Correct  it,  but  was  temporarily  relieved  by  Valsalvian 
inflation,  the  duration  of  the  improvement  so  effected  becoming 
gradually  shorter  and  shorter,  until  it  was  no  longer  of  value  for 
more  than  a  few  minutes  at  a  time. 

Examination  showed  a  slight  naso-i)haryngeal  catarrh,  some 
swelling  of  the  tubal  mucous  membrane,  and  both  membrance 
tympani,  especially  tlie  right,  moving  freely  on   Valsalvian  infla- 
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tion,  and  showing,  moreover,  some  stretching  of  the  posterior 
segments  of  the  membranes. 

The  hearing  was  rather  more  impaired  in  proportion  for  high, 
than  for  low  tones,  and  there  was  slight  circulatory  tinnitus  in 
both  ears.  Valsalvian  inflation  increased  the  hearing  for  high 
tones  and  proportionately  decreased  the  tinnitus.  In  running  the 
scale  with  the  voice  there  was  a  perceptible  flatting  at  F  F^  the 
tone  being  given  without  clearness  and  brilliancy.' 

Application  of  the  rubber  strip  in  the  same  manner  as  described 
in  the  previous  case,  gave  immediate  and  interesting  results.  The 
tinnitus  aurium  decreased,  the  hearing  for  low  tones  remained 
about  the  same,  and  was  only  slightly  improved  for  high  tones, 
but  the  voice  was  decidedly  and  beneficially  affected,  so  that  the 
patient  was  able  to  sing  in  public  on  the  following  day. 

In  this  case,  the  repeated  closure  of  the  Eustachian  tubes 
consequent  upon  the  continued  post-nasal  catarrh  with  the 
corresponding  rarefaction  of  air  in  the  middle  ear  alternating 
with  condensation  incident  to  the  Valsalvian  inflation,  h^ 
produced  a  stretching  not  only  of  the  membrana  tympani 
and  the  muscle,  but  also  of  the  malleo-incudal  capsular  liga- 
ment and  the  conjoint  attachments. 

The  rubber  spring  pressing  as  in  the  former  case  served  to 
restore  the  apposition  of  the  malleo-incudal  articulating 
surfaces,  and  to  support  in  a  measure  also  the  relaxed 
membrane;  it  remained  in  place  satisfactorily  for  a  period 
of  ten  days  and  was  then  renewed  with  equally  good  results. 

A  third  application,  however,  was  not  so  efficacious,  and 
it  was  therefore  inferred  that  the  rubber  having  effected  its 
purpose,  the  remaining  disability  was  due  rather  to  the 
relaxed  condition  of  the  membrana  tympani  in  its  posterior 
portion,  and  the  treatment  was  continued  by  the  application 
of  paper  disks  to  this  surface.  The  paper  dressing  was  also 
found  to  serve  the  practical  purpose  of  restoring  the  quali- 


'  The  point  of  tniiisition  from  the  meiliuiii  (or  mouth  vibr.ation)  to  llie  lii'inl 
tones  soemcil  to  be  llic  (iist  alfcclccl,  tlie  tones  K  Vt  hein^;  Hat,  and  all  tones 
above  still  more  so,  until  at  the  eiul  of  a  scale  the  voice  was  invariably  half  a 
tone  flat,  while  to  compensate  for  this  it  was  necessary  to  resort  to  a  forced 
effort  in  |)roducinjj  the  tones,  which  over-e.\ertion  had  linally  prodiucd  its 
inevitable  result  t)f  voice  strain. 


172  Clarence  J.  Blake. 

tative  value  of  the  voice,  this  improvement  lasting  from 
periods  of  from  three  to  ten  weeks,  a  repetition  of  the  rubber 
application  not  having  been  required. 

In  this  case,  a  more  frequent  or  a  continuous  use  of  the 
paper,  following  upon  the  rubber  application,  would  prob- 
ably have  had  a  more  permanent  result. 

The  effect  of  relaxation  of  the  sound-transmitting  appa- 
ratus upon  the  transmission  of  sound  from  within  outward 
is  further  illustrated  by  those  cases  of  circulatory  tinnitus  in 
which  the  subjective  noise  becomes  sometimes  so  annoying 
as  to  prove  of  greater  detriment  to  the  patient  than  the 
corresponding  loss  of  hearing  for  sounds  from  without. 

The  following  case  may  be  given  as  an  instance  of  this 
kind. 

A  gentleman,  thirty-six  years  of  age,  of  intellectual  pursuits, 
and  a  public  speaker,  began,  two  years  before  his  first  visit,  to 
have  circulatory  tinnitus  in  the  left  ear  ;  this  had  gradually  in- 
creased, both  in  volume  and  in  variety,  until  to  the  simple 
continuous  high-pitched  sound  there  was  added  the  deeper  tone 
and  the  pulsation  of  the  larger  vessels. 

The  resultant  compound  noise  had  become  so  troublesome  as 
to  seriously  interfere  with  his  ordinary  mental  work,  and  the 
occasional  relief  afforded  by  forcible  Valsalvian  inflation  was 
becoming  less  and  less  to  be  depended  upon. 

An  examination  of  the  left  ear  showed  a  considerable  thicken- 
ing  of  the  tympanic  coat  of  the  membrana  tympani,  and  inflation 
of  the  middle  ear  gave  a  very  decided  excursion  both  of  the  mal- 
leus and  membrane,  while  the  maintenance  of  the  pressure  in  the 
middle  ear  decreased  the  tinnitus  aurium. 

This  favorable  effect  was  also  brought  about  by  the  application 
of  the  rubber  strip,  and  continued  several  weeks,  at  the  end  of 
which  time  reapplication  was  necessary. 

This  favorable  effect  was  also  brought  about  by  the  appli- 
cation of  the  rubber  strip,  and  continued  several  weeks,  at 
the  end  of  which  time  reapplication  was  necessary. 

It  should  be  especially  noted,  in  dealing  with  cases  of 
which  the  foregoing  are  examples,  that  the  treatment  con- 
sisting merely  in  the  application  of  well-recognized  surgical 
rules  modified  to  meet  the  peculiar  contingencies  presented 
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should  be  apportioned  to  the  delicacy  of  the  apparatus  with 
which  it  has  to  deal ;  and  furthermore,  that  while  the  imme- 
diate result  may  be  eminently  satisfactory,  the  treatment  must 
be  long-continued  to  get  any  permanent  result  in  a  condition 
which  has  become  essentially  chronic  by  the  time  it  is 
brought  to  the  attention  of  the  surgeon. 

Still  further  it  should  be  said,  that  the  adjustment  of  such 
mechanical  appliances  must  always  be  a  matter  of  more  or 
less  experiment,  since  the  questions  of  the  weight  and  posi- 
tion of,  and  the  degree  of  pressure  exercised  by,  the  dressing 
are  variable  factors  which  must  be  apportioned  to  the  indi- 
vidual needs  of  the  case  under  consideration. 

The  fact  therefore  that  the  application  does  not  give 
immediate  relief  by  no  means  justifies  the  conclusion  that  it 
cannot  be  of  service,  since  the  effect  may  either  follow  later 
or  may  be  more  immediately  brought  about  by  slight  change 
in  adjustment. 


A   CASE    OF    PRIMARY    LABYRINTH    NECROSIS 
WITH  FACIAL  PARALYSIS. 

By  max  TOEPLITZ,  New  York. 

( irif/i  txvo  drawings.) 

M.  K.,  aged  six  and  a  half  years,  was  seized  toward  the  middle 
of  April,  1889,  with  a  severe  attack  of  scarlatina  associated  with 
an  exanthema  of  a  week's  duration  and  slight  throat  affection. 
On  May  6th  the  mother  noticed  that  the  face  was  drawn  to  the 
right  side,  especially  in  laughing,  and  that  the  child  could  not 
close  the  left  eye.  A  few  days  later  her  attention  was  drawn  to  a 
profuse  purulent  discharge  from  the  left  ear.  For  five  weeks 
the  girl  was  confined  to  bed,  and  she  could  not  stand  on  her  feet 
after  the  termination  of  the  disease.  She  had  to  learn  walking 
anew,  which  took  her  over  three  weeks.  In  the  beginning  she 
was  in  danger  to  fall  at  the  slightest  movement.  On  June  17,  1S89, 
nine  weeks  after  the  first  appearance  of  the  affection,  the  patient 
presented  herself  at  the  N.  Y.  Ophthalmic  and  Aural  Institute, 
and  the  attending  aurist  (Dr.  McMahon)  diagnosed  left  facial 
paralysis,  aural  polypi  (?),  caries  of  promontory  (?),  and  removed 
several  polypi  on  the  same  day.  Later  on  he  has  repeatedly  re- 
moved polypi  with  the  sharp  spoon,  during  which  operations 
several  small,  shapeless  particles  of  bone  were  discharged.  Profuse 
otorrhoca  persisted  and  polypoid  granulations  formed  continually. 
Since  the  beginning  of  the  affection  the  patient  had  not  com- 
plained of  pain  or  tinnitus. 

On  January  29,  1891,  the  patient  came  under  my  observa- 
tion in  my  service  at  the  N.  Y.  Ophthalmic  and  Aural  Insti- 
tute. The  facial  paralysis  could  not  be  noticed  when  the 
facial  muscles  were  at  rest  ;  in  laughing,  however,  the  face 
was  drawn  to  the  right. 

174 
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I  found  the  left  external  meatus  to  be  filled  with  polypi 
and  removed  several,  on  the  day  of  the  patient's  first 
presentation,  with  the  cold  snare.  On  February  26th  and 
on  April  3d  some  more  polypi  were  removed.  The  granu- 
lations reappeared  abundantly  in  spite  of  the  use  of  the 
sharp  spoon  and  chromic  acid.  In  the  beginning  of  June  on 
probing  I  noticed  a  firm  resistance  in  the  external  auditory 
meatus,  which  gave  the  impression  of  rough  bone.  An 
attempt  at  removal  with  the  sharp  spoon  failed  on  account 
of  intense  pain  and  of  the  sequestrum  being  firmly  wedged 
in  the  osseous  meatus. 

On  July  9th  the  sequestrum  (cp.  Fig.  i)  had  loosened 
itself  so  as  to  permit  its  removal  with  the  cold  snare, 
whereby  .intense  pain  was  caused  through  its  sharp  edges. 
Two  days  previous  to  the  removal  the  patient  complained 
for  the  first  time  of  continuous  pain,  which  lasted  until  after 


the  removal  of  the  sequestrum.  Otorrhcea  still  continued 
and  polypi  occurred,  although  sparsely. 

On  August  6,  1 891,  another  resistance  was  discovered  in 
the  external  meatus  and  immediately  removed  with  the 
spoon  in  narcosis  (cp.  Fig.  2). 

Since  August  7,  1891,  the  otorrhoea  and  polypi  had  per- 
manently disappeared.  The  two  sequestra  belong  to  the 
petrous  portion  of  the  temporal  bone — viz.,  both  arc  por- 
tions of  the  cochlea. 

The  sequestrum,  which  was  first  removed  (Fig.  i),  is  about 
3"/'  long,  and  \"  wide  ;  it  is  perforated  by  a  wellnigh  round 
opening,  from  which  a  curved  sulcus  emanates,  the  curvature 
corresponding  to  one  fourth  of  a  circle. 

The  second,  smaller  sequestrum,  is  -^q"  long  and  \"  wide, 
with  two  openings  which  end  in  two  curved  tubes  running 
toward  each  other. 
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The  two  sequestra  can  be  exactly  attached  to  each  other 
at  the  eroded  places. 

The  electric  examination  kindly  made  by  Dr.  Barney 
Sachs  at  my  request  on  December  31,  1891,  had  the  follow- 
ing result : 

There  exist  but  the  renvTiants  of  a  paralysis  of  all  branches  of 
the  left  facial  nerve.  The  angle  of  the  mouth  is  drawn  only  in 
exertions  and  in  laughing.  No  deviation  of  the  uvula.  The 
electric  reactions  have  also  become  nearly  normal.  The  nerve  is 
excitable  by  strong  faradic  currents,  but,  of  course,  not  by  far  to 
such  an  extent  as  the  healthy  facial. 

The  left  facial  responds  to  very  strong  galvanic  irritation  (first 
Kath.  Clos.  at  6  M.  A.),  whilst  the  muscles  react  to  less  strong 
currents  (orbicularis  oris,  first  K.  C.  at  6  M.  A.,  first  A,  C.  at 
8  M.  A,  On  the  right  side  the  first  K.  C.  can  be  reached  at  3.5 
M.  A.).  Hence  follows  that  there  exists  but  a  slight  indication 
of  the  former  disturbance  of  electric  reaction.  No  degenerative 
reaction  was  present  on  the  day  of  examination.  Complete  re- 
covery is  to  be  expected  within  a  brief  period." 

The  patient  states  at  the  examination  of  hearing  that  she 
hears  on  the  left  ear  the  high  and  low  tuning-fork  through 
air-conduction  as  well  as  through  bone-conduction  ;  on  the 
other  hand,  she  hears  also  the  tuning-fork,  placed  upon  the 
right  mastoid  process,  in  the  left  ear  only,  even  when  the 
right  ear  is  closed.  It  can,  however,  hardly  be  supposed 
that  she  still  perceives  with  the  left  ear,  since  exact  localiza- 
tion must  be  excluded  in  the  very  young  patient,  and  the 
statement  of  perception  in  the  left  ear  of  the  tuning-fork, 
when  placed  upon  the  normal  ear,  contradicts  all  physiologi- 
cal laws. 

The  voice  is  heard  only  when  spoken  very  loud  into  the 
affected  ear,  and  here  also  the  perception  of  the  right, 
though  closed,  ear  cannot  be  excluded. 

Otoscopy  of  the  left  ear  reveals  that  the  tympanic  cavity 
is  covered  with  a  delicate  scar,  which  must  be  considered  as 
pseudo-membrana  tympani. 

The  literature  on  labyrinthine  necrosis  has  been  collated 
by    Bezold    up    to    the    year    1886    in    vol.    xvi.    of    these 
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Archives.  Since  then  about  twenty  cases  have  been  pub- 
lished, a  synopsis  of  which  I  shall  publish  in  the  next 
number  of  these  ARCHIVES. 

In  the  greater  number  of  observations  the  necrosing 
process  develops  but  secondarily  in  the  course  of  suppura- 
tion of  the  middle  ear. 

The  following  three  cases  are  an  exception  to  the  rule : 

1.  In  Christinnek's  '  case,  observed  at  Schwartze's  policlinic, 
the  otorrhcKa  had  lasted  but  two  months  before  the  appearance  of 
the  necrotic  cochlea  in  the  external  auditory  meatus.  The  patient 
was  seized  with  sudden  vertigo  and  fatigue,  with  pain  in  the  right 
hemicranium,  and  vomiting  of  three  days'  duration.  No  loss  of 
consciousness.  After  twelve  weeks  otorrhoea  took  place,  with 
immediate  abatement  of  the  pain  ;  a  week  later  facial  paralysis. 

2.  In  Trautmann's*  case  the  patient,  aged  forty-five,  took  ill 
with  meningitic  symptoms.  Six  weeks  later,  otorrhcea  with  granu- 
lations, after  the  removal  of  which  the  necrotic  cochlea  was  ex- 
tracted. Cicatrization.  After  nine  months,  formation  of  choles- 
teatoma.    Operation.     Recovery  with  facial  paralysis. 

3.  In  my  own  observation,  as  described  above,  the  labyrinth 
was  affected  from  the  very  beginning.  The  facial  paralysis,  as 
initial  symptom  with  subsequent  otorrhoea  and  simultaneous  dis- 
turbances of  the  equilibrium,  positively  indicate  a  primary  lesion. 
The  further  course  of  the  case  was,  it  is  true,  quite  slow. 

We  must  therefore  in  these  three  cases  suppose  a 
primary  inflammation  of  the  labyrinth  ending  in  necrosis. 

'  Chrislinnek,  Arch.  f.  Ohrenluilk.,  vol.  xviii.,  p.  293. 

*  Trautmann,  Meeting  of  German  Naturalists  at  Berlin.  Section  of  Otology. 


CEREBRAL     ABSCESS     AFTER     OTITIS     MEDIA 
ACUTA  HEALED  BY  OPERATION. 

By  Dr.  C.  TRUCKENBROD,  of  Hamburg. 
Translated  by  Dr.  J.  A.  Spalding,  Portland,  Me. 

April  8,  1 89 1. — Mr.  H.,  aged  fifty-four,  consulted  me  for  a 
deafness  and  tinnitus  of  the  left  ear  which  he  had  perceived  for 
the  last  ten  days.  He  was  very  anxious  about  his  hearing,  as 
that  of  his  right  ear  had  been  very  poor  for  years  (sclerosis).  I 
diagnosticated  an  exudation  in  the  left  tympanum,  and  ex- 
pressed a  very  favorable  opinion.  At  a  later  date  he  recollected 
that  the  good  ear  began  to  suffer  soon  after  the  influenza.  All 
inflammatory  symptoms,  such  as  pain,  feverishness,  vertigo,  etc., 
were  entirely  absent.  Having  failed  to  remove  the  exudation 
by  the  aid  of  catheter  and  injections  of  iodine,  I  made  a  para- 
centesis of  the  Mt  on  April  20th,  removed  a  large  amount  of 
serum,  and  on  the  next  following  days  I  removed  still  more  by 
inflating  the  tube  with  the  catheter.  About  the  end  of  the 
month  he  had  a  furuncle  in  the  meatus,  probably  due  to  an  ex- 
coriation arising  from  a  bit  of  cotton  wedged  too  tightly  in  the 
meatus.  The  secretion  gradually  became  purulent,  but  he  still 
felt  perfectly  well.  On  the  2d  of  May  while  in  a  profuse  perspi- 
ration, he  ran  around  the  corner  of  the  street  and  was  suddenly 
exposed  to  a  violent  cold  wind,  so  that  he  at  once  perceived 
pain  in  his  ear  and  head.  Arriving  home  he  at  once  took  to  his 
bed,  and  passed  a  restless  night  with  feverishness  and  pain  in 
the  head.  His  physician  directed  antipyrine,  on  account  of  a 
temperature  of  104°. 

May  ^Ih. — Consultation  :  pain  in  head  ;  perforation  in  Mt  very 
small  ;  it  was  at  once  enlarged  ;  secretion  al^undant,  creamy, 
and  violently  pulsating. 
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May  gth. — Perforation  having  contracted,  was  again  enlarged  ; 
violent  parietal  pain  ;  vertigo  on  attempting  to  stand,  or  on  mov- 
ing head  ;  no  vomiting,  anaesthesia,  or  visual  disturbances.  His 
constant  complaint  was  of  the  violent  temporal  pain.  "There  is 
something  here  ;  I  shall  not  get  well  till  that  is  out  of  the  way," 
was  his  repeated  remark. 

May  i2)^h. — Slight  paralysis  of  the  right  facial  ;  the  patient  be- 
came very  garrulous,  and  stumbled  over  his  words,  calling  Night 
Day,  and  Summer  Winter,  and  everybody  was  "Thou."  He 
could  not  find  words  for  ordinary  things  like  spoons  and  forks, 
l)ut  to  suggestive  questions  he  invariably  gave  correct  answers. 
He  was  very  cross  because  he  was  unable  to  think  of  the  proper 
words,  delighted  when  he  could  think  of  them,  yet  gradually 
sinking  into  an  apathetic  condition.  Bodily  temperature  the 
same  on  both  sides  ;  no  anaesthesia,  no  vertigo,  no  vomiting,  and 
temperature  not  higher  than  100°  or  101°.  Pupils  and  fundi 
normal,  so  too  the  mobility  of  the  eyes.  Dyslexia  ;  very  excit- 
able ;  anarithmia  ;  could  not  count  further  than  i,  2,  3,  but  he 
saw  and  recognized  everybody,  had  no  diplopia,  and  with  each 
eye  alone,  carefully  tested,  he  saw  as  well  as  any  one.  Paresis 
of  right  arm. 

The  diagnosis  of  some  cerebral  disturbance  was  clear,  but 
whether  cerebral  abscess,  oedema,  or  epidural  abscess  it  was 
not  easy  to  say.  Meningitis  seemed  improbable.  We  sus- 
pected from  the  symptoms  on  the  part  of  the  right  facial, 
the  right  arm,  and  the  disturbances  of  speech,  an  affection 
near  the  left  temporal  and  parietal  lobe,  and  that  affection 
probably  an  abscess. 

A  consultation  with  the  family  physician  and  another  found 
this  opinion  confirmed.  We  decided  to  watch  the  patient  care- 
fully, to  wait  ])atiently  for  the  pus,  if  present,  to  thicken,  and  on 
the  appearance  of  threatening  symptoms  to  operate  at  once.  It 
is  well  worth  observing  at  this  point,  that  at  no  time  during  the 
entire  course  of  the  affection  was  any  alteration  visible  about  the 
mastoid  process.  The  only  constant  symptom  was  the  violent 
parietal  pain. 

Afay  \']th. — Sopor,  Patient  hardly  speaks  all  day  lony.  'I'ein- 
perature  103°. 

f.onger  waiting  api)earing  dangerous  and  aimless,  we  decided 
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to  request  Dr.  Schede  to  perform  the  operation,  which  he  agreed 
to  do  at  once  on  seeing  the  patient  for  the  first  time  on  the  18th. 
He  agreed  with  the  probability  of  an  abscess,  and  advised  that 
first  the  mastoid  should  be  extensively  opened. 

Under  chloroform  narcosis  and  with  all  antiseptic  precautions, 
the  mastoid  was  opened  in  the  usual  way.  There  was  no  trace 
of  exudation  or  pus,  but  occasionally  some  caseous  ostitis.  Nor 
was  there  any  fistula  or  alteration  in  the  roof  of  the  mastoid. 
Nevertheless  the  roof  was  opened  with  the  chisel,  and  the  dura 
laid  bare.  No  trace  of  pus  being  seen,  the  dura  was  divided  and 
the  brain  exposed.  This  was  very  tense,  but  there  was  no  pul- 
sation or  pus,  although  extremely  hyperaemic.  Exploratory 
puncture  forward  and  upward  with  a  delicate  needle  and  syringe 
evacuated  pus  and  a  bright  liquid  to  the  amount  of  sixty  grm.  It 
was  more  probable  that  the  pus  in  the  abscess  had  decomposed 
than  that  the  bright  liquid  had  escaped  from  one  of  the  ventricles. 
The  orifice  made  by  the  needle  was  enlarged  with  a  knife,  and  a 
drainage  tube  inserted.  The  cavity  in  the  bone  and  the  abscess 
cavity  were  thoroughly  irrigated  with  sublimate  (i  to  1000),  the 
wound  covered  with  iodoform,  and  antiseptic  gauze  laid  over  all. 

The  recovery  was  excellent.  The  feverishness,  the  facial  par- 
alysis, the  paresis  of  the  arm,  and  the  intense  pain  disappeared 
at  once.  A  day  or  two  later  the  drainage  tube  becoming  clogged, 
the  patient's  condition  deteriorated  rapidly,  but  this  being  removed 
and  a  larger  tube  inserted  the  rest  of  the  recovery  was  ideal.  By 
July  the  cicatrix  was  closed,  the  discharge  from  the  meatus  had 
disappeared,  the  perforation  in  the  Mt  had  nearly  cicatrized,  and 
the  hearing  was  as  good  as  before  the  attack.  The  mental  func- 
tions returned  even  faster,  for  whilst  the  patient's  handwriting  on 
the  2d  of  June  had  been  almost  indecipherable,  it  became  legible 
in  ten  days,  and  in  three  more  days  he  wrote  long  letters  with  ease. 
The  only  trace  of  the  serious  condition  through  which  he  has 
passed  is  visible  in  the  quick  and  frecjuent  exhaustion  following 
a  very  slight  amount  of  work. 

LnKR.VrURE. 

Since  I  reported  with  Schede '  the  first  permanently  suc- 
cessful case  of  cerebral  abscess  cured  by  an  operation,  others 
have  followed  in  rapid  succession.     First  we  find  eight  cases 

'  These  Archives,  vol.  xv.,  p.  176. 
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by  V.  Bergmann  '  whose  experience  in  cerebral  surgery  is  so 
well  known,  and  three  by  Braun,"  two  of  them  being  from 
older  literature  and  one  by  Schwartze.  Next  we  discover 
one  by  Sick/  two  additional  cases  by  Pritchard/  a  case  of 
cerebellar  otitic  abscess  reported  by  McEwen/  and  finally  a 
case  by  Hoffman/  the  introduction  of  which  at  this  place 
may  however  be  doubtful,  because  he  did  not  set  out  with 
the  intention  of  opening  a  cerebellar  abscess,  though  such  a 
one  was  accidentally  opened  during  the  operation  and  with 
the  most  grateful  results. 

Therefore  we  have  at  present  a  list  of  seventeen  success- 
ful operations  for  the  relief  of  otitic  cerebral  abscess.  And 
I  should  not  omit  to  give  all  praise  to  Schede  for  having 
been  the  first  to  decide  that  it  is  proper  and  necessary  and 
scientifically  accurate  to  operate  for  an  abscess  so  situated, 
and  to  accomplish  the  operation  successfully  in  all  its  details. 

OTITIS   ACUTA. 

Our  case  is  interesting  from  another  point  of  view,  for 
v.  Bergmann  once  said  that  the  diagnosis  is  made  by  recalling 
to  mind  the  previous  suppuration  ;  in  other  words,  the  chro- 
nicity  of  the  case  decides  the  presence  of  an  abscess.  But 
in  a  later  edition  of  his  monograph  he  suggests  that  cerebral 
abscess  may  originate  after  acute  suppuration  in  the  interior 
of  the  ear,  mentioning  cases  by  Schmidt  and  Gruber.  Now, 
our  case  is  one  of  that  sort,  and  really  the  only  one  yet 
reported  except  a  single  one  by  Schwartze,  in  which  the 
operation  has  been  done  with  success  after  otitis  acuta. 

DIAGNOSIS    OF    THH    LOCALITY    OK    TIIK    15RAIN    DISEASE. 

The  chief  diagnostic  point  is  the  aphasia,  which  according 
to  Wernicke  indicates  a  disturbance  in  the  posterior  third  of 
the  first  left  temporal  convolution  of  the  brain.    Hence  we  as- 

'  "  Die  chiruig.  Behandluiig  von  Hirnkraiikheiten." 

''  "  Die  Erfolge  von  Trepanation  hci  dtni  otitischen  Hiniabscess."— WfrA/V 
f.  Ohrenhfilk.,  xxix.,  p.  i6i. 

""  Apliasic  (lurch  (ieliirnaljscess.  Trepanation.  Ileilimg."  Saenjjei  iiml 
Sick. — J)tutsi/ii-  Hifii.    ll'oi/ifusc/ir.,  l8(p,  p.  i8(). 

■•    riuse  Akcmivis,  vol.  xix.,  p.  140. 

''  These  Akciiivks,  vol.  xviii.,  p.  217. 

"  "  Hcitra^^i-  /ur  llii nchiruri.;ie." — Diulscfu  mcd.  Woihetisihr.,  i8i>o.  p.  108.'. 
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sumed  that  the  abscess  was  situated  in  the  temporal  lobe. 
Additionally  we  had  the  circumscribed  pain  in  that  region, 
throuL^hout  the  entire  course  of  the  attack.  The  paresis  of 
the  ri<;ht  facial,  the  convulsions  in  the  right  arm.  and  the 
weakness  of  the  right  hand  in  contradistinction  with  that 
of  the  left,  aided  the  correct  diagnosis. 

V.  Bergmann  has  called  attention  to  the  fact  that  in  cases 
of  abscess  in  the  temporal  lobe  we  must  remember,  in  addi- 
tion to  a  general  increase  in  pressure  caused  by  increased 
tension  of  the  cerebro-spinal  fluid  in  the  entire  cranial  cavity, 
that  pressure  is  further  propagated  by  the  brain  itself,  and 
unevenly,  so  that  those  portions  of  the  brain  near  the 
temporal  lobe  arc  more  affected  than  those  lying  at  a  dis- 
tance. 

This  increased  pressure  in  the  skull  also  explains  the 
agraphia,  anarithmia,  and  dyslexia  as  observed  in  our  case. 
Hut  all  in  all,  the  most  weighty  symptom  was  the  aphasia 
so  evidently  suggesting  the  left  temporal  lobe  as  the  one 
affected. 

The  SIZE  OK  THE  ABSCESS  Can  only  be  guessed  at  in  these 
patients,  and  even  with  large  abscesses,  as  proved  at  the 
autopsy,  the  patients  have  often  suffered  but  little  during 
life,  the  chief  point  being  the  amount  of  gray  substance 
affected.  Even  with  large  abscesses  the  tracts  often  remain 
open  and  are  only  broadened  by  pressure,     v.  Bergmann.' 

Moreover,  since  in  Koerner's  opinion  "  left-sided  otitic 
cerebral  abscess  is  rarer  than  right-sided,  then,  in  case  of 
doubt,  the  aphasia  is  a  very  important  diagnostic  point. 
Besides  that,  the  autopsy  has  revealed  in  some  patients  a 
cerebral  abscess  on  the  side  that  teas  apparently  unaffected* 

The  diagnosis  between  circumscribed  meningitis  or  some 
other  affection  in  the  neighborhood  of  the  fossa  Sylvii,  can 
rarely  be  determined  with  certainty,  and  only  occasionally 
by  the  absence  of  other  cardinal  symptoms. 

'  Ziemssen's  Handbuch,  Hand  xi.,  p.  2. 

'  Arcliiv  f.  Ohri'uheilk.,  vol.  xxix.,  p.  25. 

"  For  general  views  on  the  sr.-c.-illed  otitic  cerebral  abscess,  see  a  dissertation 
by  Custer,  Bern.  1S80  ;  Trocltscb, /f /-r///?' /.  Ohrcuhfilk.,  Band  iv.,  p.  105; 
Rudolph  Meyer,  "  Die  Pathologic  dcs  Hirnabscesscs,"  p.  26;  and  Robin, 
"  Dcs  affections  cercbrales  consccutivcs  aux  lesions  non-trauniati(|ue  du  rocher, 
el  de  I'apparcil  auditif,"  I'aris,  1S83,  where  at  page  36  five  cases  are  cited. 
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THE   OPERATION. 

Chauvel,  v.  Bergmann,  and  v.  Wagner  have  laid  down  the 
rules  for  the  operation  on  cerebral  abscesses  in  the  temporal 
lobe,  the  first  of  which  is  the  opening  of  the  mastoid  process, 
having  in  mind  the  fact  that  it  is  often  affected  in  ear  dis- 
eases. We  may  then  find,  for  instance,  caries  or  necrosis  of 
the  tegmen,  or  even  a  fistula,  showing  where  the  pus  entered 
the  skull,  and  giving  a  road  to  enter  by.  Although  the  mas- 
toid was  opened  in  our  case,  and  no  disease  discovered,  yet 
there  were  traces  of  former  disturbances.  The  next  step 
x'aried  from  the  one  generally  advised  in  that,  instead  of 
enlarging  the  exterior  incision,  we  chiiselled  aA\ay  the  teg- 
men. Next  the  dura  and  membranes  were  divided,  the  brain 
punctured,  and,  after  pus  was  revealed,  the  brain  was  pierced 
with  the  knife  up  to  the  cavity,  the  exploratory  syringe 
being  used  as  a  guide.  The  reaction  that  occasionally  fol- 
lows suction  with  the  syringe  has  suggested  to  the  most 
recent  operators  to  abandon  this  instrument  and  to  enter 
the  brain  boldly  with  the  knife,  as  the  dangers  are  but  slight. 

Experience  alone  can  tell  whether  after  all  it  is  best  to  seek 
for  temporal  abscesses  directly  from  the  roof  of  the  mas- 
toid process.  At  all  events  it  offers  the  advantage  of  leaving 
the  entrance  of  the  wound  lower  than  the  abscess,  so  that 
the  pus  flows  off  easier  and  the  skull  is  not  injured,  some- 
thing very  advantageous  to  the  patient. 

DRAINAOE  can  be  best  accomplished  with  as  broad  a  tube 
as  possible,  and  perhaps  it  would  be  wiser  to  have  one  that 
is  hard  and  unyielding,  like  silver. 

If  one  has  a  good  clinique  and  attendants  the  aurist  ought 
to  be  able  to  operate  as  well  as  any  one,  but  in  private  prac- 
tice, where  skilled  attendants  are  rare,  it  may  be  best  on  the 
whole  to  summon  the  attendance  of  a  skilful  surgeon  for  the 
operation  to  be  performed. 

ihe  RESUi/rin  our  case,  with  complete  cicatrization  of  the 
mastoid  and  the  closure  of  the  perforation  in  the  Mt  and 
gootl  hearing,  must  be  considered  ideal.  The  otorrhcea  per- 
sisted in  sonu;  of  the  cases  that  ha\e  been  reporUcl.  and  \ . 
Hergmann  cured  the  same  by  a  method  suggestetl  b\- 
Kuester,  whicii  is,  however,  rather  dangerous  to  undertake. 
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In  conclusion,  let  us  not  forj^ct  the  words  of  \-.  Bery^mann  : 
"  Whoever  knows  as  we  do  that  there  is  no  other  termination 
to  cerebral  suppuration  than  a  fatal  outbreak  into  the  ven- 
tricles, or  equally  fatal  meningitis,  must  look  upon  the 
surgical  opening  of  cerebral  abscesses  as  the  rescue  from  an 
urgent  danger  to  life."  And  Sahli  '  has  lately  remarked  : 
"  Surgery  has  a  more  favorable  future  in  brain  abscesses 
than  in  case  of  brain  tumors.  In  tTiis  province  much  has 
already  been  done,  and  with  increased  refinement  in  diagnosis 
much  more  remains  to  be  accomplished." 

I  will  now  venture  to  add 

brief  notes  of  two  other  similar  cases 
in  which,  although  the  operation   was  properly  performed, 
the  results  were  unfavorable. 

Case  i. — Man,  aged  hvcnty-nine.  Suppuration  from  left  mas- 
toid ;  abscess  of  left  temporal  lobe  ;  trepanation  :  drainage  ;  rupture 
of  the  abscess  into  the  ventricle  ;  death  from  meningitis. 

Pain  over  the  mastoid.  Pain  began  three  months  before,  but 
only  occasionally.  Present  inflammation  began  December  23d 
with  pain  in  neck  and  head  ;  temp.  103°,  pulse  92  ;  left  Aft 
much  injected  but  not  much  bulged  forward. 

On  the  following  days  spontaneous  perforation  of  the  Aft,  vio- 
lent pain  in  ear  and  head,  no  cerebral  nerves  affected,  pain  on 
mastoid-pressure,  but  no  swelling. 

December  ;^ot/i. — The  mastoid  was  chiselled  open,  and  much  pus 
liberated  ;  the  transverse  sinus  could  be  seen  in  the  bottom  of  the 
incision  ;  iodoform  and  salicylated-water  injection  into  the  meatus. 

yanuary  6th. — Violent  pain  in  temporal  region  ;  no  eongestion- 
papilla  ;  no  vomiting  ;  strabismus  divergence  left  eye  ;  patient 
dull  and  apathetic  to  questions. 

yanuary  wth. — Pulse  55,  temp.  99°  ;  very  restless;  ptosis  of 
left  upper  eyelid  ;  loss  of  sensibility  over  lower  extremities  ;  pa- 
tellar reflex  painful  ;  congestion-papilla  in  each  eye  ;  diagnosis, 
probably  cerebral  abscess. 

On  the  same  day  trepanation  of  the  left  temporal  and  parietal 
bone  according  to  Wagner's  method.  A  piece  of  skin  and  bone 
about  6  cm  in  diameter   was   tilted   upward.     Dura   enormously 
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tense,  but  no  pulsation  ;  incision  in  dura,  with  puncture  of  the 
temporal  lobe  of  the  brain,  A  great  deal  of  cerebro-spinal  fluid 
and  pus  was  evacuated.  Iodoform  into  the  abscess  cavity  ;  teg- 
men  tympani  apparently  intact.  The  osseous  flap  replaced  and  a 
bandage  applied. 

The  following  day  the  pulse  and  temperature  were  more  nearly 
normal,  the  patient  clearer-headed,  the  strabismus  and  ptosis 
hardly  noticeable,  and  all  the  symptoms  more  favorable.  The 
bandages  were  changed  from  time  to  time. 

Three  days  later  the  patient  became  rapidly  worse.  The  bone 
was  removed  as  soon  as  possible,  and  a  second  puncture  of  the 
brain  made  with  a  knife,  but  without  giving  passage  to  pus  or 
other  secretion  from  the  abscess  cavity.  The  ocular  symptoms  all 
returned  even  more  noticeably  than  before,  the  sensibility  of  the 
cornea  being  remarkably  low. 

Without  entering  into  all  the  long  story  of  the  symptoms  vary- 
ing from  day  to  day,  we  may  say  that,  in  spite  of  repeated  opening 
■of  the  wound,  of  various  antiseptics  and  internal  medication,  the 
patient's  condition  grew  worse  day  by  day,  and  he  gradually  fell 
into  a  comatose  condition  and  departed  on  the  25th  of  the  month, 
fourteen  days  after  the  operation, 

AUTOPSY. 

Body  well  developed  ;  extreme  cadaveric  rigidity. 

Brain  substance  falling  through  the  round  orifice  in  tlie  bone. 
On  removing  this  the  pia  and  rest  of  the  brain  in  the  lower  angle 
appear  normal.  Dura  very  dense,  pia  thickened,  a  thick  layer  of 
pus  at  the  chiasma,  and  the  nerves  of  the  right  side  more  deeply 
imbedded  in  the  pus  than  those  on  the  left  side  ;  the  lateral  ven- 
tricles filled  with  purulent  secretion. 

'I"he  part  of  the  brain  prolapsed  belongs  to  the  first  and  second 
left  temporal  convolutions.  On  uncovering  the  abscess  cavity  it 
is  found  to  be  very  extensive,  reaching  out  to  the  posterior  lobe. 

Nothing  macroscopically  abnormal  in  the  rest  of  the  cranial 
organs,  the  cerebellum  being  a  little  flattened,  and  the  substance 
softened,  'i'he  organs  of  the  thorax  and  abdomen  were  nearly 
normal,  the  right  lung  alone  being  somewhat  infiltrateil  in  (he 
Icjwer  lobi'. 

Cask  2. — Otitis  fmu/ia  ;  tnastoiiiitis  ;  cerebral  ahsceis  ;  deatli. 

R.  II.,  a  baker,  agfd  tweiUy-l'ive. 

Srptt/niu'r,  1886. —  rain    lor    (he   last    week    in    the  left  ear,  with 
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abundant  suppuration.  Later  he  informed  us  that  he  had  been 
deaf  and  had  suffered  with  a  discharge  from  this  ear  for  about  a 
fortnight,  and  that  the  discharge  had  once  ceased,  then  reap- 
peared. Vomiting  in  the  last  two  days  ;  voice,  close  to  the  ear  ', 
mastoid  tender  ;  nothing  to  see  in  the  swollen  meatus. 

Three  days  later,  temp,  loi*;  loss  of  consciousness  at  times  ; 
mastoid  incision,  and  then  the  chisel  ;  pnis  only  discovered  at  a 
great  depth  ;  excessive  hemorrhage  ;  bandage  ;  iodoform. 

Within  twenty-four  hours  the  patient  was  again  fully  conscious 
and  his  temperature  normal. 

The  breathing  ceased  on  the  following  day  as  the  bandage  was- 
l)eing  changed  ;  artificial  respiration  necessitated,  and  was  suc- 
cessful ;  pulse  good.  Thinking  that  pressure  on  the  brain  had 
caused  the  respiration  to  stop,  the  mastoid  incision  was  enlarged 
and  the  dura  laid  bare  with  the  chisel,  but  no  pulsation. 
Cheesy  ostitis.  The  exploratory  needle  after  being  introduced 
several  times  in  different  directions  finally  gave  exit  to  two  tea- 
spoonfuls  of  fetid  pus  when  pushed  upward  and  backward.  During^ 
the  entire  time  of  the  operation  artificial  respiration  was  kept  up  ; 
this  was  for  more  than  two  hours.  When  the  dura  was  exposed 
the  respiration  returned.  The  respiration  ceased  again  after  the 
patient  had  been  half  an  hour  removed  from  the  operating  table, 
and  artificial  respiration  was  again  necessary.  Injections  of  ether; 
wine  and  egg  by  the  mouth. 

On  the  following  morning  the  condition  of  the  patient  grew 
slowly  worse,  and  although  he  regained  consciousness  once  or 
twice  he  did  not  rally,  but  passed  away  on  the  afternoon  of  the 
1 8th,  a  week  after  his  entrance  to  the  hospital. 

The  autopsy  showed  the  heart  and  lungs  and  all  of  the  abdominal 
organs  to  be  healthy.  The  drainage  tube  left  after  the  operation 
passes  through  the  posterior  lobe  of  the  brain  as  far  as  the  tento- 
rium, but  not  through  it.  The  left  cerebellum  contains  a  small 
cavity  filled  with  offensive  greenish  pus.  Surrounding  it  are  small 
hemorrhages  and  softening.  The  discoloration  and  softening 
extend  across  the  middle  line.  Dura  eciually  affected  ;  brain  of 
natural  consistency.  The  left  transverse  sinus  contains  a  firm  red 
thrombus,  which  is  softened  in  its  upper  portion  and  behind  the 
sulcus,  and  in  the  sulcus  itself  is  a  layer  of  greenish  discolored 
pus.  Cheesy  ostitis  in  the  mastoid  and  the  middle  ear  extending 
through  the  tegmen  tympani.  The  sinus  longitudinalis  is  free 
from  thrombi. 
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L — ANATOMY. 

a.  —  HEARING    ORGAN, 

1.  Haug,  R.  (Munich).  The  best  methods  of  decalcification. 
A  technico-histological  sketch.  Zeitschr.  f.  xvissenschaftl.  Micro- 
scopie  und/ur  microsc.  Technik^  1891,  vol.  vii.,  p.  i. 

2.  Randall,  B.  A.  The  corrosive  method  in  the  study  of  the 
anatomy  of  the  ear.  The  Amer.  Journ.  of  Med.  Set'.,  189 1,  vol. 
ci.,  No.  r. 

3.  BoucHET,  R.  Anatomy  of  the  elephant's  ear.  The  Ameri- 
<can  Lancet,  April,  1891. 

4.  EvLK,  Petrona  (Buenos  Ayres).  Malformations  of  the 
auricle.  /naui:;ural  Dissertation  at  the  University  0/  Zuriih,  1S91. 
Zurich,  Institute  OrcU   Fiissli.     With  4  plates. 

5.  Vali,  ICrnst.  The  morphological  alterations  of  the  auri- 
cle in  the  normal,  insane,  and  idiot.  AUgem.  Wien.  vied.  Zeit., 
1 89 1,  p.  121. 

6.  SciiwKNUT,  A.  (Bale).  Congenital  malformations  of  the 
hearing  organ  associated  with  branchiogenous  cysts  and  fislulae. 
Arch./.  Ohren/icilh.,  vol.  xxx.,  p.  37,  1891. 
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7.  Lewis,  A.  Park.  A  peculiar  congenital  ear  anontaly. 
Fistula  auris  congenita,  'jfourn.  Ophthal.,  Otol.,  and  Laryng.y 
January,  1891, 

8.  Hartmann,  a.  The  opening  of  the  cupolar  cavity.  The 
anatomical  relations  in  chiselling  of  the  mastoid  process  as  to 
possible  injuries  of  the  n.  facialis  and  the  labyrinth.  Berlin,  1891, 
Fischer's  Verlags-Buchhandlung,  Atlas, 

9.  PoLiTZER,  A.  Cholesteatoma  of  the  hearing  organ  from  an 
anatomical  and  clinical  point  of  view.  Wiener  med.  Woehensthr.y 
1891,  Nos.  8-12. 

10.  Ayers,  Howard,  Director  of  the  Lake  Laboratory,  Mil- 
waukee. The  membrana  tectoria — what  is  it?  and  the  membrana 
basilaris — what  is  its  function  ?     Anat.  Anzeiger,  1891,  p.  219. 

1 1.  His,  W.,  Prof.  Histogenesis  and  connection  of  the  nervous 
elements.  Arch.  f.  Anat.  u.  Physiol.,  1890,  supplementary  volume, 
p.  45  (very  important  paper — Moos). 

12.  Haber.mann.  Hemorrhages  into  the  labyrinth  following 
pernicious  anaemia.     Prag.  med.  Wochenschr.,  Sept.  24,  1891. 

13.  Ferguson,  John.  The  auditory  centre.  The  Journ. 
of  Anat.  and  Physiol.,  vol.  xxv.,  new  series,  vol.  v.,  1891,  p.  292. 

14.  LuYS,  L  Examination  of  the  brains  of  two  aphasic  per- 
sons and  one  deaf-mute  (Examen  des  cerveaux  de  deux  aphasiques 
et  d'une  sourde-muette).  Caviptes  rend,  hebdom.  de  la  soc.  de 
biol.,  s^rie  ix.,  vol.  iii.,  No.  11,  p.  188. 

I.  Decalcification  readily  takes  place  in  phloro-glucin,  where- 
by the  tissues  are  well  preserved.  One  gramme  of  phloro-glu- 
cin is  heated  slowly  in  a  lo-per-cent.  solution  of  pure  non-fuming 
nitric  acid,  and  shaken,  whereby  the  nitrate  salt  of  dark  ruby 
color  is  formed.  Up  to  300  grammes  of  decalcifying  fluid 
can  be  prepared  with  i  gramme  of  phloro-glucin  by  the  addition 
of  distilled  water  ;  but  it  should  always  contain  20  per  cent,  of 
nitric  acid,  which  may  be  increased  to  35  per  cent,  in  the  case 
of  very  hard  materia).  Thorough  removal  of  the  acid  by  running 
water,  lasting  about  two  days,  is  necessary  in  order  to  obtain 
permanent  and  well-stained  specimens. 

4.  The  material  examined  by  Rohrer  was  derived  from  3,000 
histories  of  cases  and  from  100  inmates  of  the  house  of  correction 
at  Zurich.  The  results  are  as  follows  :  The  human  auricle  ex- 
hibits very  frequent  anomalies  of  formation  which  but  in  a  few 
instances  can   be   explained   as  to  their  mode  of  development. 
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The  anomalies  may  be  divided  into  (forms  of)  arrested  develop- 
ment, excess  of  development,  pigment  anomalies,  and  hyper- 
genesis.  The  anomalies  and  their  excesses  are  frequently  found 
as  appearances  of  degeneration  in  the  insane  and  in  criminals  as 
the  expression  of  an  early  pathological  disposition  of  the  indi- 
vidual. They  are  of  especial  value  in  connection  with  other 
malformations  for  the  comprehension  of  a  deficient  psychical  dis- 
position. They  ire,  however,  in  this  respect  of  no  other  import 
than  the  other  malformations  of  the  body.  The  connection  of 
the  malformations  with  psychical  defect  is  at  present  unex- 
plained. 

6.  SCHWENDT  describes  a  bilateral  microtism  and  defect  of 
both  external  meatus,  complicated  with  an  external  fistula  situated 
in  the  right  zygomatic  region,  and  leading  into  a  branchial  cyst 
in  a  girl,  7  years  old,  with  fairly  good  hearing  power.  He  com- 
pares his  case  with  previous  publications  of  other  authors. 

9.  After  a  general  review  of  the  prevailing  views  upon  the 
question,  Politzer  describes  a  series  of  specimens  of  cholestea- 
toma of  the  middle  ear.  I  shall  mention  only  one  in  which  the 
masses  had  almost  completely  filled  the  osseous  external  meatus, 
the  tympanic  cavity,  the  anterior  portion  of  the  mastoid,  and  the 
entire  labyrinth,  and  had  also  destroyed  the  facial  nerve.  Politzer 
distinguishes  two  groups  according  to  their  development,  viz., 
primary  and  secondary  cholesteatomata.  In  the  latter  group  are 
comprised  those  in  which  the  mucous  membrane  of  the  middle  ear 
has  become  epidermis  because  of  the  continuity  (produced  by  the 
perforation  of  the  membrana  tympani)  between  the  investment  of 
the  middle  ear  and  of  the  external  meatus  ;  the  process  is  favored 
by  stenosis  of  the  Eustachian  tube.  He  admits  also  the  possible 
independent  metaplastic  transformation  of  the  epithelium  of  the 
tympanic  cavity  into  epidermoidal  cells.  Primary  cholestea- 
tomata are  of  rare  occurrence.  We  may  speak  of  primary  choles- 
teatomata only  when  the  mass  projects  into  the  tympanic  cavity 
with  a  free,  smooth,  and  iridescent  surface,  there  being  no  de- 
struction of  the  bone,  and  the  membrana  tympani  being  imper- 
forate. It  may  also  be  considered  as  primary  when  it  develops 
during  the  course  of  purulent  otitis  in  the  gland-like  depres- 
sions, lined  with  epithelium,  of  the  tympanic  mucous  membrane. 
Polit/er  considers  cholesteatoma  clinically  as  a  retention  mass, 
which  leads  by  its  growth,  but  principally  by  its  easy  disin- 
tegration, to  very  serious  affections  with   symi)toms  of  intlamma- 
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tion  and   retention.     The    paper    marks    a  decided    progress    in 
our  knowledge  of  cholesteatoma. 

10.  Corti's  membrane  is  a  product  of  shrinkage,  swelling,  and 
torsion,  which  originates  from  the  hair  cells  supported  by  the  cells 
of  Corti's  organ.  It  belongs  to  the  same  category  as  the 
cupulce  terminales.  The  membrana  basilaris  cannot  be  considered 
a  vibratory  membrane  in  the  meaning  of  Heursen-Helmholtz. 
The  vibrating  endolymph  rather  strikes  the  hair  cells  directly. 
As  a  physiological  unity  the  cochlea  is  a  sensory  epithelial  cell  with 
hairs  ;  anatomically,  however,  the  cochlea  is  a  group  of  hair-  and 
supporting  cells,  or  a  sense  organ.  The  questions  at  issue  will 
be  more  fully  treated  in  a  more  extensive  paper. 

I  r.  We  emphasize  the  following  points  from  this  very  important 
paper,  on  page  108  :  "  The  origin  of  the  n.  acusticus  is  to  be  looked 
for  in  the  Bipolar  ganglionic  cells  of  the  cochlear  and  vestibular 
ganglia  "  ;  on  p.  no  :  In  the  macula  acustica  of  frogs  of  the  same 
age  the  epithelial  cells  at  the  places  reached  by  the  nerves  form 
a  panel-work  with  membranous  boundaries  on  either  side.  The 
nuclei  are  situated  at  the  base.  In  the  panels  are  round  or  pear- 
shaped  cells  which  project  with  a  long  filament  above  the  surface. 
This  stage  has  been  preceded  by  another  in  which  clear  formative 
cells  with  mitotic  figures  were  imbedded  between  the  densely 
packed  epithelial  cells.  Moos. 

b. NASO-PHARVNCEAL    CAVITY. 

1.  Hartmann,  A.  Atlas  of  the  normal  and  pathological  anatomy 
of  the  nose.   Berlin,  1891.  Fischer's  Verl.  Buchhandlung,  12  plates. 

2.  SucHAXNEK,  H.,  Zurich.  Pathologico-anatomical  studies 
on  rhinitis  acuta,  especially  influenza  rhinitis.  Monatsschr.  f. 
Ohrenhcilk.,  etc  ,  1891,  p.  106. 

3.  Marano,  S.,  Naples.  The  nature  of  oztena  ;  historical 
and  bacteriological  investigations.  Arch,  de  larytigol.,  de  rhinol.y 
etc.,  vol.  iii.,  p.  59. 

4.  Si  EPANOW,  E.  M.,  Moscow.  The  occurrence  of  the  so- 
called  "  hyaline  balls  "  in  the  tissue  of  mucous  polypi  of  the 
nose,  etc.,  with  remarks  on  the  hyaline  bodies  of  rhinoscleroma. 
Monatsschr.  f.  Ohrenheilk.,  etc.,   1891,  p.  134. 

5.  Luc.  Contribution  to  the  study  of  angiomata  of  the  nasal 
fossae.     Arch,  de  Laryns:.,  December,  1890. 

6.  Pii.ME'r,  .\.  H.  Notes  on  the  erectile  tissue  of  the  nasal 
fossae.     Bull,  de  la  soc.  anal,  de  Paris,  1891,  series  v.,  vol.  v.,  p.  209. 
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7.  SCHMiEGELOW,  E.  A  new  bacterium  of  the  mouth.  Lecture 
delivered  at  the  medical  Society  of  Copenhagen,  November  11, 
1890.     Monatsschr.f.  Ohrenheilk.,  etc.,  188 1,  p.  102, 

2.  SuCHANNEK  examined  several  cases  of  coryza  morbillosa, 
of  rhinitis  acuta  following  pharyngo-laryngitis  diphtheritica,  and  a 
typical  case  of  influenza  rhinitis.  The  chronic  inflammatory  con- 
ditions are  characterized  by  the  formation  of  bundles  of  con- 
nective tissue  in  the  pars  respiratoria  of  the  lower  and  middle 
turbinated  body,  and  of  the  nasal  floor  and  septum,  which  push 
aside  at  places  the  glands  and  also  the  adenoid  tissue  ;  further- 
more by  metaplasia  of  the  ciliated  epithelium  into  cylindrical, 
transition,  and  tessellated  epithelium.  The  hyperemia  and 
oedema  are  to  be  considered  acute  processes. 

3.  From  the  examination  of  the  secretions  of  ten  oz^ena  pa- 
tients, one  with  atrophic  and  one  with  offensive  hypersecretory 
rhinitis,  and  from  experiments  on  animals,  Marano  arrives  at  the 
conclusion,  that  in  ozaena  a  distinct  micro-organism  is  constantly 
found,  which  does  not  appear  in  other  forms  of  rhinitis,  or  else- 
where. It  is  furnished  with  a  capsule,  but  is  distinguished  from 
other  capsule  cocci.  It  is  identical  with  that  described  by 
Loewenberg.  The  cultures,  like  others,  become  offensive  after 
several  days  ;  they  do  not,  however,  have  the  characteristic  ozaena 
odor. 

4.  The  hyaline  bodies  represent  an  ordinary  condition  in  nasal 
polypi,  adenoid  vegetations,  etc.  They  are  at  times  much  more 
numerous  in  polypi  than  in  isolated  cases  of  rhinoscleroma. 
They  are  therefore  not  of  diagnostic  value.  Hyaline  degenera- 
tion of  the  cells  is  probably  an  expression  of  the  vis  niedicatrix 
naturae,  which  protects  the  attacked  organism  against  an  unlimited 
increase  of  bacilli. 

7.  In  the  yellowish-white  tonsillar  deposit  of  a  girl  aged 
thirteen,  Schmiegelow  found  a  bacillus  which  in  appearance  and 
growth  resembled  the  bacillus  of  glanders.  It  is  pathogenic  in 
mice,  rabbits,  and  rats,  apparently  not  so  in  chickens  and  pigeons. 
The  author  calls  it  bacillus  anthracoides  buccalis. 

II.  — I'lIVSIOLOGY. 

HEARING    ORGAN. 

I.  Lausen,  p.  C,  Copenhagen.  Anatomico-physiological 
contribution  to  the  study  of  the  ossicula  audilus.     (Danish.) 
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2.  BiNG,  A.  An  analysis  of  Weber's  experiment.  Jl'tVfitrr 
vied.  Presse,  1891,  Nos.  9  and  10. 

3.  CoRKADi,  C,  Verona.  The  functional  importance  of  the 
cochlea.     Arch.  /■   O/irenheilk.,  1891,  vol.  xxxii.,  p.  i. 

4.  LuMBROSo,  G..  and  Coen,  G.  The  electrical  excitability  of 
the  acoustic  nerve  and  its  diagnostic  value  in  affections  of  the 
cerebrum  and  of  the  nervous  system  in  general.  II  segno,  rivista 
mensiU  de  senieioiagia,  March,  1S90  (rev.  in  Neurolog.  Centralhl., 
1 89 1,  p.  1 10.) 

5.  Quincke,  H.  Associated  sensations  and  allied  conditions. 
Zeitschr.  f.  klin.  AIed.,\o\.  xxvii.,  5. 

I.  Helmholtz,  in  his  "  Mechanism  of  the  Ossicles  and  the 
Membrana  Tympani,"  has  pointed  out,  with  reference  to  the 
ligam.  externum  mallei,  that  of  its  different  fascicles  the  posterior 
is  the  strongest,  and  is  most  tensely  stretched.  The  stretching  of 
this  ligament  by  the  malleus  affects,  according  to  Helmholtz,  the 
middle  and  strongest  tracts  of  the  ligam.  anterius,  which  emanate 
from  the  spina  tympanica  major,  and  both  bundles  of  fibres  com- 
bined form  the  "axis  ligament  of  the  malleus."  These  conditions 
are  somewhat  different,  according  to  Larsen.  Elongation  of  the 
posterior  and  strongest  fascicle  of  the  ligam.  extern,  mallei  meets, 
"  without  exception,"  the  inner  wall  of  the  cavitas  tympani  i  mm 
anteriorly  or  posteriorly  to  the  place  where  the  tendon  of  the 
m.  tensor  tympani  leaves  the  canal  and  turns  around  the  proc. 
cochleariformis.  According  to  Helmholtz,  the  stapes  is  not 
pulled  by  the  incus  in  outward  movements  of  the  handle  of  the 
malleus.  Larsen,  with  reference  to  this  point,  has  carried  out  two 
series  of  experiments  in  corpses  of,  individuals  with  normal  hear- 
ing. He  opened  the  cavitas  tympani  and  vestibulum  from  above, 
so  as  to  expose  the  stapedial  plate  from  within.  If  the  head  of 
the  malleus  was  moved  laterally,  the  stapedial  plate  turned  on  its 
longitudinal  axis,  which  corresponds  approximately  with  the  crista 
baseos  stapedis.  He  opened  in  addition  the  canal,  semicir.  super, 
at  two  places.  A  small  glass  tube  was  hermetically  introduced 
into  one  opening,  a  stained  fluid  was  then  injected  through  the 
second  opening  into  the  inner  ear,  and  the  second  opening  closed. 
The  membrana  tympani  is  left  intact,  and  the  Eustachian  tube 
permeable.  If  outward  and  inward  movements  are  made  with 
Siegle's  otoscope,  the  fluid  rises  and  falls  regularly  in  the  glass 
tube,  thus  indicating  a  corresponding  piston-movement  of  the 
stapes,  since  with  a  patent   Eustachian  tube  a  movement  of  the 
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membrana  fenestrse  rotundse  is  to  be  excluded.  These  experi- 
ments make  it  appear  probable  that  in  certain  affections  the 
mobility  of  the  stapedial  plate  may  be  entirely  or  partially  restored. 

V.  UCHERMANN. 

2.  BiNG  analyzes  Weber's  experiment  in  disturbances  of  con- 
duction of  sound  and  in  nervous  diseases,  and  in  the  two  together, 
and  rightly  advocates  its  usefulness  for  the  examination  of  the 
ear. 

3.  CoRRADi  has  destroyed  the  cochleae  of  forty  guinea-pigs,  uni- 
laterally and  bilaterally,  partially  and  completely,  and  has  arrived 
at  the  following  conclusions  :  i.  After  complete  destruction  of 
both  cochleae,  complete  and  permanent  deafness  results.  2.  Par- 
tial destruction  causes  in  some  cases  complete  deafness.  There 
remains,  however,  frequently  a  certain  degree  of  hearing  power,  or 
it  returns  after  some  time.  3.  It  is  quite  probable  that  the  lower 
notes  are  perceived  at  the  cupola,  the  higher  notes  at  the  base  of 
the  cochlea.  Corradi  finally  adds  some  remarks  upon  the  value 
of  Weber's  experiment.  The  author  rightly  emphasizes  that  the 
solution  of  the  question  involves  great  difificulties,  and  even  his 
own  experiments  admit  of  many  exceptions  (Reviewer). 

4.  The  authors,  on  account  of  their  own  observations,  deny  the 
diagnostic  value  which  some  investigators,  principally  Gradenigo, 
have  attributed  to  the  electric  reaction  of  the  acoustic  nerve  for 
the  diagnosis  of  intracranial  affections.  On  the  other  hand,  they 
think  more  favorably  of  the  therapeutic  value  of  the  electric  treat- 
ment of  the  acoustic  than  Gradenigo. 


B. —  PATHOLOGY   AND   THERAPEUTICS. 

By  a.  HARTMANN,  Berlin. 
a. — general  literature. 

1.  Kavsrr,  R.,  Breslau.  Report  on  the  cases  treated  during 
the  year  1890  in  Professor  Gottstein's  private  clinic  for  laryn- 
geal, nasal,  and  aural  diseases.  Monatischr.  f.  Ohrenheilk.^  etc., 
1891,  Nos.  6  and  7. 

2.  Hesslkr.  Influenza  otitis.  Arch.  f.  Ohrenheilk.,  vol. 
xxxii.,  p.  29. 
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3.  Haug.  Lysul  and  naphihol  in  the  treatment  of  aural 
affections.     Munchen.  med.   IVochenschr.,  1S91,  Nos,    11  and  12. 

4.  Mendoza,  F.  Suarez  de,  Angers.  Colored  hearing  :  A 
study  of  the  secondary  physiological  false  sensations,  and  par- 
ticularly of  the  pseudo-sensations  of  colors  associated  with  ob- 
jective perceptions  of  the  senses.     Paris,  D.  Doin,  1S90. 

5.  Uchermann,  v.,  Christiania.  Statistics  of  deaf-mutism 
in  Norway.     Deutsche  med.   IVochenschr.,  1891,  No.  20. 

6.  Larsen-Utke,  p.  C,  Copenhagen.  Two  autopsies  on 
persons  born  deaf  and  dumb.  Nordiskt.  med.  Ark.,  vol.  xxiii.. 
No.  5. 

I.  Kayser  reports  that  during  the  year  1890,  1,893  persons 
were  admitted  to  Gottstein's  private  policlinic,  among  whom 
were  1,005  aural  and  325  nasal  patients.  Among  the  former  was 
a  child,  aged  two  and  a  half  years,  who  had  acquired  a  suppurative 
otitis  from  measles,  with  severe  meningitic  symptoms,  followed  by 
purulent  pleuritis,  the  pus  of  which  contained  tubercle  bacilli. 
The  patient  recovered  completely  under  proper  treatment.  The 
mastoid  process  was-  chiselled  in  five  instances  according  to 
Schwartze's  method  (one  of  them  on  account  of  cholesteatoma). 
In  one  patient  the  posterior  wall  of  the  antrum  was  found  to  be 
carious,  and  the  sinus  was  laid  bare.  There  existed  in  two  cases 
a  complication  with  facial  paralysis,  and  in  two  others  the  opera- 
tion was  followed  by  erysipelas  ;  two  cases  were  cured,  and  three 
are  still  under  treatment.  In  three  patients  with  complete  deaf- 
ness the  cause  was  in  one  instance  a  fall  with  fracture  of  the  base 
of  the  skull,  in  another,  lightning  close  to  the  patient,  in  the  third 
measles.  Adenoid  vegetations  were  always  removed  with  Gott- 
stein's ring-knife,  but  in  some  cases  of  elderly  individuals  the 
snare  introduced  through  the  anterior  nares  with  simultaneous 
introduction  of  the  finger  into  the  naso-pharynx  was  successfully 
applied.  A  girl,  aged  twelve,  who  had  been  asthmatic  for  seven 
years,  was  cured  from  her  asthma  by  the  operation.  Ozaina  was 
observed  j)rincipally  in  the  female  sex,  and  in  individuals 
of  from  five  to  twenty  years  of  age.  Kayser  considers 
the  rhinitis  atrophicans  of  some  authors  an  ozrena,  which 
has  run  its  course,  since  it  occurs  only  at  the  later  ages, 
which  is  in  accordance  with  the  reviewer's  views.  In  addi- 
tion, three  carses  of  traumatic  purulent  perichondritis  of  the  nasal 
septum  may  be  mentioned,  and  thirty-two  cases  of  nasal  polypi 
(of  which  two  with  asthma),  twelve  of  empyaima  of  the  antrum, 
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five  of  which  were  operated  from  the  lower  nasal  meatus,  and  one 
from  the  alveola.  The  nasal  probe  bent  anteriorly  like  a  hook, 
was  of  good  service  in  the  removal  of  foreign  bodies,  a  method 
which  has  been  practised  by  Hartmann  for  a  long  time. 

KiLLiAN  (Freiburg). 

2.  Hessler  observed  forty-seven  cases  of  otitis  in  influenza, 
among  which  the  mastoid  process  was  opened  in  twelve  instances. 
This  marked  misproportion  is  explained  by  Hessler,  by  the  fact 
that  only  severe  cases  were  sent  to  him,  while  the  general  practi- 
tioners themselves  treated  the  less  severe  ones.  The  operative 
cases  are  more  fully  described.  Recovery  took  place  in 
from  two  to  seven  weeks,  with  the  exception  of  one  case, 
in  which  death  ensued  on  account  of  general  tuberculosis,  two 
months  after  the  operation.  Rumler, 

3.  Lysol  was  used  in  otorrhoea  by  Haug  as  irrigating  fluid  in 
a  0.25  to  o.i-per-cent.  solution  ;  stronger  solutions  produce  pain. 
The  odor  is  not  pleasant.  Lysol  dissolved  in  spring  water  pre- 
sents a  milky  appearance,  making  it  impossible  to  judge  of  the 
removed  discharges.  The  offensive  odor  of  the  secretions  is 
readily  destroyed.  Lysol  is  of  good  service  in  removing  cerumen 
and  epithelial  plugs.  For  the  treatment  of  aspergillus  it  is  about 
of  the  same  value  as  other  antimycotics.  In  acute  inflammations 
of  the  external  meatus,  and  of  the  tympanic  cavity  it  relieves  the 
pain  very  well,  especially  where  slight  epithelial  exfoliation  has 
taken  place.  Its  action  in  the  form  of  lysol-glycerin  in  0.3  to 
0.5-per-cent.  solutions  in  acute  inflammation  of  the  tympanum 
was  questionable,  in  some  instances  even  unfavorable. 

The  author  has  used  powdered  naphthol  in  otorrhoea  with  such 
success  as  to  bring  the  suppuration  in  from  six  to  eighteen  days 
to  a  mostly  complete  and  definite  standstill  and  to  cure  it,  and 
that  even  in  cases  which  had  been  treated  without  result  with  the 
usual  remedies.  In  complicated  otorrhoea  it  was  unsuccessful. 
Haug  lays  stress  upon  the  point,  that  the  naphthol  should  be  brought 
in  contact  only  with  the  diseased  parts  ;  erythematous  places  in 
the  external  meatus  become  readily  swollen  and  eczematous. 

The  author  uses  it  as  naphthol-alcohol  (r.5  to  3.0  :  100. o  alco- 
hol absol.)  in  thick  mucous  secretions  and  in  perforations  of  the 
upper  pole.  It  proved  to  be  extremely  efficacious  in  furunculosis, 
instillations  being  made  from  one  to  two  times  a  day  ;  the  fluid 
remaining  from  two  to  five  minutes  in  the  external  meatus. 

Jens  (Hanover). 
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4.  SuAREZ  DE  Mendoza  givcs  a  complete  historical  synopsis, 
reviews  the  present  knowledge  of  the  subject,  and  analyzes  the 
different  publications,  to  which  he  adds  eight  observations  of  his 
own.  With  reference  to  the  origin  of  the  affection,  he  shares 
the  opinion  of  Chabalier,  who  supposes  a  psychical  disturbance 
approaching  illusion,  whilst  Lussana,  Rochat,  and  others  consider 
it  as  a  normal  excitation  of  the  sensory  centres  ;  Perroud  con- 
siders the  affection  an  association  of  ideas.  In  order  to  distin- 
guish the  five  classes  of  secondary  false  sensations,  the  author 
introduces  new  names  :  pseudo-photesthesia,  pseudo-acoues- 
thesia,  pseudo-phresesthesia,  pseudo-gouesthesia,  and  pseudo- 
apsiesthesia,  corresponding  to  the  false  sensations  of  sight,  hear- 
ing, smell,  taste,  and  touch,  Gell6. 

5.  UcHERMANN  found  in  Norway  at  the  time  of  his  investiga- 
tion, 1S26  deaf-mutes,  0.95  percent,  of  the  population,  1,028  males 
and  798  females.  Congenital  deaf-mutism  existed  in  51  per  cent.  ; 
acquired,  in  48.5  per  cent. ;  eight  were  undetermined.  A  connection 
between  congenital  deaf-mutism  and  the  geological  condition, 
especially  the  drinking-water,  could  not  be  made  out.  In  50 
per  cent,  of  the  cases  the  born  deaf-mute  had  one  or  more  con- 
genital deaf-mutes  among  his  relatives.  In  three  cases  only  one 
parent  was  a  congenital  deaf-mute.  We  must  refer  to  the 
original    with    reference    to    further    details. 

6.  Larsen-Utke  found  complete  or  partial  anchylosis  of  the 
stapedial  plate  in  the  right  ear  of  two  deaf-mute  children  ( aged 
four  and  four  and  on^  half  years)  who  had  succumbed  to  diph- 
theria ;  in  one  specimen  marked  folds  of  the  mucous  membrane 
existed  in  addition. 

b. — INSTRUMENTS    AND    METHODS    OF    EXAMINATION. 

7.  Prof.  Kiesselbach.  Tuning-forks  and  experiments  with 
tuning-forks.     Monatsschr.  f.  Ohren/ieilk.,  1891.  Nos.  i  and  4. 

8.  Gellii.  Semiotic  value  of  pulsations  established  by  the 
endotoscope.      Ann.  des  malad.  de  I'orei/ie,  etc.,  September,  1S91. 

9.  Cheval,  Brussels.  The  electro-acoumeter.  Reunion  des 
otolog.  et  laryngol.  beiges,  May  17,  1891. 

10.  AscHENDORK.  A  new  hearing-tube  for  hardness  of  hear- 
ing.    Berliner  klin.   Woclienschr.,  1891,  No.  17. 

11.  Haug.  a  simple  aural  laryngeal  and  nasal  manikin. 
Berliner  klin.   IVoc/ienschr.,  1891,  No.  2. 
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7.  By  clamping  the  tuning-forks,  in  order  to  deaden  the  upper 
tones,  their  qualities  are  altered  in  various  ways,  as  e.  g.,  the 
pitch,  which  falls  with  the  increasing  weight  and  rises  with  equal 
weight  by  displacing  the  weights  toward  the  base  ;  furthermore, 
the  time  of  vibration,  which  increases  with  the  smaller  weight 
and  decreases  with  the  larger  one.  The  tone  is  loudest  at  the 
place  of  the  weight.  The  weight  increases  the  longitudinal 
vibrations  in  duration  and  intensity  over  the  transverse  ones. 
This  is  noteworthy,  since  the  former  are  conducted  to  the  laby- 
rinth principally  through  the  bone,  the  latter  through  the  air.  A 
critical  discussion  of  the  value  of  tuning-forks  follows. 

KiLLiAN  (Freiburg). 

8.  Gelle  publishes  a  paper,  based  upon  his  own  observations, 
some  of  which  are  briefly  mentioned.  He  discusses  the  diag- 
nostic value  of  the  pulsations  established  with  the  endotoscope. 
The  latter  consists,  as  it  is  well  known,  of  a  manometer  glass 
tube,  which  is  adapted  to  the  external  meatus,  the  calibre  of  the 
vertical  limb  being  one  fifth  the  thickness  of  the  aural  limb. 
It  increases  the  excursions  of  the  membrana  tympani,  and  makes 
them  visible  by  the  movement  of  the  column  of  the  fluid.  With 
this  instrument  the  author  has  observed  such  cases,  in  which  the 
objective  signs  did  not  suffice  to  make  a  diagnosis,  or  to  explain 
the  persistence  or  the  return  of  subjective  disturbances  of 
hearing.  The  pulsations  observed  in  these  cases  facilitated 
the  diagnosis  of  the  fluctuating  character  of  the  affection, 
and  its  seat  in  the  tympanic  cavity.  On  the  other  hand,  the 
absence  of  these  pulsations  in  another  group  of  cases  has  assisted 
in  confirming  the  purely  nervous  character  of  the  throbbing  felt 
by  the  patients.  In  most  cases  the  drum-membrane  was  opaque, 
or  the  somewhat  altered  appearance  did  not  admit  of  precision  in 
the  diagnosis  of  the  local  condition.  The  author  sums  up  as 
follows  :  The  endotoscope  may  throw  light  upon  the  circulation 
of  the  tympanic  cavity,  G.  Gelle. 

9.  Cheval  published  last  year  a  detailed  description  of  his 
electro-acoumeter.  He  recommends  it  especially  for  examina- 
tions of  unfitness  for  military  service,  where  it  will  be  undoubt- 
edly of  good  service  in  exposing  malingerers. 

ScHiFFEKS  (Liege). 

10.  The  instrument  has  two  walls,  which  act  as  resonance 
sound-receivers.  In  his  own  case  Aschenddkk  found  his  instru- 
ment to  be  far  superior  to  similar  ones  of  older  construction,  not 
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only  on  account  of  its  intensifying  the  sound,  but  also  by  the 
absence  of  accessory  noise?,  and  its  practicalness.  The  paper  is 
illustrated  with  drawings.  Rumler. 

11.  The  manikin  constructed  by  the  mechanic  Eichenger  at 
Munich  is  to  be  recommended,  as  far  as  can  be  judged  from  its 
description,  and  also  on  account  of  the  moderate  price  of  $4.50. 

Rumler. 

c. external  ear. 

12.  Lewis,  F.  Park.  A  peculiar  congenital  deformity  ; 
fistula  auris  congenita.  Joiirn.  of  OpJith.^  O/ol.,  and  Laryng^ 
January,  1891. 

13.  V.U.I,  Ernst.  The  morphological  changes  of  the  auricle 
in  the  normal,  insane,  and  idiotic  individual.  Allgcm.  Wiener 
med.  Zeit.,  1S91,  p.  121. 

14.  Delstanche.  Case  of  exostosis  of  the  right  external 
auditory  meatus.  Reunion  des  otolog.  et  laryngol.  beiges.  May  17, 
1891. 

15.  Phillips.  \\\  A.  Atresia  of  the  external  auditory  canal. 
yourn.  Opkih.,  Olol.,  and  Laryng.,  April,  1891. 

16.  Baker,  Chas.  H.  A  case  of  spurious  membrana  tympani. 
Medical  Neic's,  May  30,  1S91. 

17.  Spratlin'g,  W.  p.  Aural  hallucinations  cured  by  removal 
of  foreign  bodies  from  the  ear.  Medical  Record,  January  13, 
1891. 

18.  Prof.  Gruber.  Operative  removal  of  a  foreign  body 
which  had  entered  the  tympanum  during  unsuccessful  attempts  at 
extraction.    Monatsschr.  f,  Ohrenheilk.,  1891,  No.  5. 

19.  Schmidt,  Th.  Clinical  communications.  Foreign  body 
in  the  external  auditory  meatus.  Miinchener  med.  IVoc/iensc/ir., 
1891,  No.  16. 

12.  Lewis  reports  the  occurrence  of  fistula  auris  congenita 
which  he  had  observed  in  four  generations,  in  fourteen  individuals 
altogether.  Swan  M.  Burnett. 

13.  Of  normal  and  healthy  individuals  26  per  cent,  of  the 
males  and  15  per  cent,  of  the  females  have  not  a  regular  auricle  ; 
among  the  insane  and  idiotic,  but  one  half  presents  a  normal 
auricle.  Complete  or  partial  adhesion  between  the  helix  and  anti- 
helix  occurs  in  the  latter  twice,  or  even  three  times,  as  frccpiently 
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as  in  the  normal  ;  and  also  Darwin's  macacus  ear  and  Darwin's 
nodules,  idiotic  women  excepted,  in  whom  not  a  single  macacus 
ear  was  observed  by  Vali,  Pollak. 

14.  Delstanche's  patient  had  felt  four  years  previously  in 
the  right  ear  a  hard  tumor,  which  has  caused  neither  pain  nor  dis- 
turbance of  hearing.  Two  years  later  he  experienced  pain  and 
slight  discharge  ;  these  symptoms  increased  after  a  year.  A  hard, 
movable  tumor  existed  posteriorly  and  upward.  It  was  removed, 
and  the  patient's  complaints  soon  disappeared  entirely. 

ScHiFFERS  (Liege). 

15.  In  Phillips'  case  there  was  otit.  med.  suppur.,  with  con- 
tinual formation  of  polypi.  These  were  removed  from  time  to 
time,  but  finally,  not  having  been  under  observation  for  sometime, 
the  patient  appeared  with  the  auditory  canal  completely  filled  with 
a  polypus  which  was  adherent  all  around  and  covered  externally 
with  integument.     It  was  not  interfered  with. 

Swan  M.  Burnett. 

16.  Baker  relates  a  case  of  purul.  otitis  med.  chron.,  in  which 
a  false  membrane  had  formed,  about  %  inch  external  to  the  posi- 
tion of  the  true  membrane.  It  was  thick,  and  crackled  under 
pressure.  It  bled  on  being  incised.  A  piece  was  excised  and  the 
edges  of  the  wound  cauterized,  but  in  time  the  opening  closed. 
An  eyelet  of  hard  rubber  was  then  set  in,  and  it  has  remained, 
giving  the  patient  good  hearing,  and  there  is  no  discharge. 

Swan  M.  Burnett. 

17.  Spratling  relates  a  case  where  a  man  of  twenty-eight  was 
admitted  to  an  asylum  for  the  insane  on  account  of  "  voices,"  and 
other  aural  hallucinations,  which  were  insupportable.  The  hear- 
ing on  the  left  side  was  reduced  to  watch  at  six  inches.  It  was 
syringed,  and  a  quantity  of  wax  and  pieces  of  tobacco  were 
brought  away.  The  "voices"  left  him  in  two  days  and  he  was 
discharged  cured.  Swan  M.  Burnett, 

18.  A  merchant,  aged  twenty-five,  while  scratching  his  left  ex- 
ternal auditory  meatus  with  a  pen-holder,  left  its  broken-off  end, 
consisting  of  a  wooden  ball,  in  the  meatus.  After  several  attempts 
at  removal  by  different  physicians,  followed  by  inflammatory  swell- 
ing of  the  entire  meatus,  had  failed,  CiuuuKR  succeeded  in  remov- 
ing the  foreign  body  after  chiselling  off  the  posterior  wall  of  the 
external  auditory  meatus.  The  ball  had  lodged  in  the  posterior 
portion  of  the  tympanic  cavity.     Recovery.  ICiLi.iAN. 
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19.  A  peasant  complained  of  hardness  of  hearing  for  six 
weeks.  Diagnosis  :  ceruminal  phig.  With  the  syringe,  besides 
cerumen,  a  cherry-pit  was  removedi,  which  must  have  been  lodged 
in  the  ear,  according  to  the  apparently  authentic  statement  of  the 
patient,  for  forty-seven  or  forty-eight  years. 
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20.  We  point  out  from  the  interesting  paper  that  Moos  has 
mentioned  four  paths  of  invasion  through  which  the  micro-organ- 
isms, found  by  him  and  others,  especially  the  streptococcus,  the 
various  forms  of  staphylococcus,  and  the  pneumonia-diplococcus 
( Frankel-  Weichselbaum)  enter  the  middle  ear.  i.  Since  the  occur- 
rence of  congenital  otitis  media  purulenta  cannot  be  doubted,  it 
must  develop  through  the  circulation.  2.  The  Eustachian  tube 
permits  the  invasion  of  microbes  either  directly  or  indirectly 
through  the  nutritive  canals  of  the  connective  tissue  with  circum- 
vention of  the  ostium  pharyng.  tubae.  3.  The  third  channel  is  the 
membrana  tympani,  either  imperforate  or  perforated.  4.  The 
microbes  pass  through  the  fissura  petro-squamosa,  along  the  pro- 
cess of  the  dura  mater,  from  the  cavity  of  the  skull  into  the  mid- 
dle ear.  The  microbes,  after  invasion  into  the  tympanum,  pro- 
duce either  the  well-known  secretory  form  of  the  middle-ear 
catarrh,  without  suppuration,  or  an  infiltration  of  the  mucous 
membrane  with  numerous  polymorphic  migratory  cells,  or  the  sup- 
purative catarrh.  The  most  frequent  complication  of  otitis  media 
acuta  is  the  purulent  inflammation  of  the  mastoid  process.  The 
appearance  of  erysipelas  is  of  interest,  "  whether  there  existed 
previous  pharyngeal  erysipelas,  and  the  secondary  middle-ear 
affection  became  the  connecting  link  for  the  subsequent  extension 
to  the  face  and  head,"  or  the  suppuration  of  the  middle  ear  be- 
came the  starting-point.  The  following  are  the  complications  in 
chronic  suppuration  of  the  middle  ear  :  cholesteatoma,  the  ordi- 
nary and  tubercular  caries  with  or  without  necrosis,  sinus  throm- 
bosis, meningitis,  and  cerebral  abscess.  It  is  impossible  to  repro- 
duce in  a  review  the  interesting  details  of  this  paper,  and  we 
therefore  refer  the  reader  to  the  original,  Noltenius, 

21.  Second  case  :  otitis  media  acuta  in  patient,  aged  five  ;  in 
the  stage  of  desquamation  with  extensive  suppuration  over  the 
mastoid  process.  Bone  denuded  of  periosteum  and  superficially 
carious.  In  the  mastoid  process  yellowish  granulations.  Third 
case  :  girl,  aged  four  ;  otalgia  during  the  stage  of  desquamation, 
increasing  until  the  membrana  tympani  was  perforated  ;  intense 
suppuration,  swelling  behind  the  ear.  A  subperiosteal  abscess 
was  found,  the  corticalis  was  softened  to  a  great  extent,  the  mas- 
toid process  filled  with  soft  granulations,  the  sinus  laid  bare.  All 
three  cases  made  good  recovery,  in  spite  of  rapid  destruction. 

RUMLER, 

22.  Barclay   says  that   in  abscess  of   the  tympanum,  if  the 
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nidus  of  the  abscess  is  in  the  malleo-incudal  niche  of  the  attic 
of  the  tympanum,  a  free  cut  is  to  be  made  through  the  membrana 
flaccida  ;  if  in  the  atrium  also  or  solely,  operate  as  well  or  only 
upon  the  membrana  vibrans  at  the  most  bulging  point  ;  or  if  the 
bulging  is  uniform,  operate  at  the  postero-inferior  quadrant. 

Swan  M.  Burnett. 

23.  In  the  treatment  of  ordinary  catarrhal  Eustachian  salpin- 
gitis, Seiss  insists  on  a  careful  medication  of  the  nose  and  naso- 
pharynx. There  must  be  free  breathing  through  both  nostrils, 
and  this  should  be  secured  by  operative  treatment  if  necessary, 
and  of  course  perfect  cleansing  maintained.  He  has  found  benefit 
in  the  cirrhotic  conditions  of  the  drum  cavity,  from  mobilization 
of  the  stapes,  which  he  effects  by  making  a  free  incision  in  the 
posterior  segment  of  the  drum-head  and  introducing  a  hoe-like 
instrument,  and  making  gentle  traction  on  the  handle  of  the  mal- 
leus or  the  incudo-stapedial  joint.  He  does  not  favor  excision  of 
the  drum-head  and  ossicles  in  the  cirrhotic  form,  thinking  it  dan- 
gerous and  of  no  utility.  For  necrosis  of  the  ossicles  he  recom- 
mends it.  He  relieves  annoying  tinnitus  by  freezing  the  skin  of 
the  mastoid  with  ether  or  rhigoline  spray  at  intervals  of  from  one 
to  six  weeks.  Swan  M,  Burnett. 

24.  Delstanche  applies  fluid  vaseline  in  middle-ear  catarrh 
through  the  catheter.  This  remedy  had  proved  itself  efficacious. 
He  uses  it  also  in  cases  of  adhesion  of  the  membrana  tympani,  or 
of  the  stapes,  to  the  labyrinthine  wall.  The  contents  of  the  syringe 
are  energetically  driven  through  the  catheter,  and  the  fluid  in  the 
tympanum  is  then  scattered  by  a  few  air-douches.  The  patient 
bears  the  procedure  very  well,  and  experiences  an  improvement  of 
hearing.  The  less  advanced  the  case,  the  surer  is  the  success. 
In  exudative  processes  and  serous  gatherings  in  the  tympanum, 
fluid  vaseline  is  also  quite  useful.  It  dislodges  the  exudation, 
mixes  with  it,  and  by  liquefying  it  more  or  less,  and  by  covering 
the  surface  of  the  organs,  prevents  the  formation  of  adhesions. 
This  remedy  may  in  certain  cases  replace  paracentesis  with  subse- 
quent air-douches.  The  injection  may  be  frequently  repeated 
without  harm.  In  order  to  prevent  exudation  after  paracentesis, 
the  author  prefers  fluid  vaseline  to  injection  of  salt  solutions, 
which  is  frequently  accompanied  by  local  reaction. 

ScHii-KEks  (Liege). 

25.  'Ihe  modification  of  the  treatment  with  boric  acid,  as  it  is 
proposed  by  Scheiue,  is  restricted  to  those  sui)purations  which 
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are  associated  with  the  formation  of  masses  of  epidermis  (choles- 
teatoma), and  are  characterized  in  most  cases  by  the  location  of 
ihe  perforation  in  Shrapnell's  membrane,  or  in  the  postero- 
superior  quadrant,  and  consists  of  direct  insufflations  of  powdered 
boric  acid  through  tlie  ojiening  of  the  cavity  by  means  of  Hart- 
mann's  small  antrum  tube  modified  by  Bezold.  This  should  be 
preceded  by  radical  cleansing,  with  injections  through  the  antrum 
tube  and  by  careful  drying.  Granulations,  of  course,  are  to  be 
removed  before.  The  procedure  requires  assistance,  besides  prac- 
tice in  the  use  of  the  antrum  tube.  The  results  are  in  some  cases 
excellent,  as  is  illustrated  by  histories  of  cases.  The  author's 
description  in  the  introductory  remarks  of  a  very  rare  form  of  sup- 
puration is  of  great  interest.  It  is  located  principally  in  the  region 
of  the  tympanic  end  of  the  Eustachian  tube,  and  is  characterized 
by  slight  redness  and  swelling  and  by  the  formation  from  the 
viscid  secretions  of  casts  of  the  entire  osseous  tube  and  of  the 
niches  of  the  tympanic  floor.     It  is  obstinate  to  treatment. 

26.  In  cases  of  otitis  med.  suppur.,  Linnell  has  found  a  50- 
per-cent.  solution  of  boroglyceride  in  alcohol  very  efficient  in 
destroying  odor  and  for  disinfecting  purposes  generally.  He  also 
thinks  that  its  hygroscopic  power  has  a  beneficial  effect  on  the  in- 
flammation in  relieving  congestion.  Swan  M.  Burnett. 

27.  Jaemcke  is  not  content  with  the  results  of  boric  acid 
treatment,  as  it  is  practised  heretofore,  since  marked  recoveries 
are  rarely  noticeable.  Boric  acid,  he  argues,  dissolves  in  too  small 
proportion  in  water  in  order  to  act  well  upon  the  mucous  mem- 
brane of  the  tympanic  cavity,  and  the  powder  does  not  penetrate 
into  all  nooks  and  corners.  Jaenicke  has  found  a  composition 
which  has  the  same  antiseptic  effect  as  boric  acid  solution  of 
equal  strength,  but  is  superior  to  it  in  being  more  readily  dis- 
solved. It  is  neutral  natrium  boricum,  which  is  formed  by  heat- 
ing ecjual  parts  of  boric  acid,  borax,  and  water,  and  dissolves  at  the 
temperature  of  the  room  to  ca.  16  per  cent.  The  author  has  good 
results  in  the  treatment  of  chronic  and  subacute  supjiurations  of 
the  middle  ear  and  in  otitis  externa  purulenta.  Rumler. 

28.  After  careful  disinfection  of  the  ear,  and  clearing  the  upper 
tympanic  cavity  of  retention  masses  and  granulations  by  means  of 
the  sharp  spoon,  Gkuber  plugs  the  entire  upper  tympanic  space 
with  iodoform  and  sublimate  gauze,  and  leaves  the  l)lug  untouched. 
The  plug  is  changed  only  on  account  of  |)ain  or  fever,  or  when 
saturated  with  discharge,  or  offensive.  With  moderate  secretions  it 
remains  from  five  to  eight  days.  Pollak. 
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29.  Luc,  after  a  review  of  the  publications  of  Kessel,  Schwartze, 
Lucae,  Baracz,  Ludewig,  and  Stacke,  states  that  the  use  of  the 
curette  in  suppuration  of  the  osseous  parts  of  the  tympanum  gives 
the  same  results  as  in  other  parts  of  the  body.  By  this  method, 
when  carefully  applied,  suppuration  of  many  years'  duration  can 
be  brought  to  a  standstill  almost  immediately.  This  procedure, 
however,  is  in  some  cases  not  sufficient  ;  it  should  then  be  pre- 
ceded by  the  removal  of  the  first,  or  of  the  first  two  ossicles,  since 
they  may  be  the  cause  of  suppuration,  and  since  by  their  removal 
sufficient  room  is  given  to  facilitate  complete  curetting  of  the 
tympanic  cavity  without  danger.  G.  Gelle, 

30.  CoLLES  relates  the  histories  of  three  cases  of  purul.  otit. 
med.  chron.,  in  which  he  removed  the  malleus,  which  was  found 
in  all  cases  in  a  condition  of  necrosis.  The  result  in  all  was  that 
the  discharge  ceased  and  the  drum  cicatrized,  and  the  hearing  was 
much  improved.     In  none  was  the  incus  present. 

Swan  M.  Burnett. 

31.  Birmingham  shows  that  the  location  of  the  sinus  may 
vary  as  much  as  an  inch  ;  the  greatest  care,  therefore,  is  to  be 
taken  in  operations  in  this  region.  In  trephining  the  middle 
cerebral  fossa  the  point  of  the  trephine  of  Y\  inch  should  be 
placed  yi  inch  posteriorly,  and  from  i3/(  to  2  inches  above  the 
centre  of  the  external  auditory  meatus.  The  antrum  can  be 
reached  with  a  trephine,  which  is  placed  upon  it  in  such  manner 
that  the  anterior  margin  of  the  opening  is  as  near  as  possible  be- 
hind the  ear,  and  the  upper  margin  not  more  than  ^2  inch  behind 
the  upper  margin  of  the  external  meatus  ;  the  trephine  ought 
never  to  penetrate  more  than  Y^  inch.  He  reconmiends  as  a 
general  rule  making  all  perforations  in  front  of  a  vertical  line, 
which  runs  %.  inch  behind  the  posterior  margin  of  the  external 
meatus  ;  the  latter  ought  to  be  laid  bare  in  every  case. 

32.  Shield  delivered  a  clinical  lecture  on  otorrhoea,  in  which 
he  discusses  our  present  knowledge,  the  prophylaxis,  and  the 
treatment  of  the  affection. 

33.  Zaufal  demonstrates  that,  as  far  back  as  in  the  year  18S0, 
he  has  expressed  his  conviction  that  a  cure  of  sinus  thrombosis 
could  be  expected  only  by  operation.  He  had  then  considered 
as  necessary  operative  procedures,  the  ligation  of  the  internal 
jugular  vein  and  the  opening  of  the  thrombosed  sinus.  After 
having  in  1889  reported  a  case  in  which,  alter  trephining  of  the 
mastoid  process,  he  had  irrigated  with  a  disinfecting  solution  the 
sigmoid    sinus   opened  by   putrefaction,    and    had    introduced    a 
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drainage  tube  into  the  sinus,  he  lays  down  the  following  plan  for 
operation  of  the  thrombosed  sigmoid  sinus  in  otitis  :  The  mastoid 
process  must  first  be  trej)hined,  and  the  sinus  exposed.  If  the 
sinus  is  obstructed  in  the  foramen  jugulare  by  a  firm  thrombus, 
ligation  of  the  jugular  vein  is  not  necessary.  If  it  is  not,  the  vein 
must  be  ligated,  even  when  it  is  also  thrombosed,  below  the  dis- 
eased portion.  The  thrombosed  jugularis  is  to  be  opened  below 
the  ligature  and  the  infecting  masses  removed  by  disinfecting  in- 
jections. Zaufal  quotes  operated  cases  of  sinus  thrombosis,  two 
of  which  were  operated  by  Lane,  four  by  Ballance,  and  two  by 
Salzer  ;   five  of  these  cases  recovered  completely.  Poli.ak. 

34.  This   is  an  interesting  report   of   a  case  which  has  been 
■  treated  by  Shield  in  theCharingCross  Hospital,  which  is  a  marked 

illustration  of  the  advantage  of  timely  operation.  In  the  patient, 
a  young  man,  fetid  otorrhoea  with  marked  cerebral  symptoms  were 
found  December  3d.  On  the  same  day  an  incision  was  made 
over  the  mastoid  process,  the  bone  was  carefully  entered  with  the 
chisel  immediately  behind  the  external  meatus,  until  the  antrum 
was  reached.  The  drainage  tube  was  removed  on  the  fifth  day  ; 
the  cerebral  symptoms  had  disappeared,  and,  after  removal  of  the 
polypus,  complete  recovery  took  place. 

35.  The  first  of  the  two  cases  reported  by  Makins  occurred 
in  a  patient  aged  eleven,  who  had  had  measles  six  years  before, 
otit.  media  dextra  for  at  least  one  year.  Three  weeks  before  the 
operiition  there  existed  swellings  over  both  mastoid  processes- 
The  right  process  was  opened  with  the  chisel  and  an  attempt  was 
made  to  ligate  the  internal  jugular  vein,  which,  on  account  of  pre- 
vious destruction,  was  not  found.  The  patient  was  considered 
cured  when  discharged  from  the  hospital  (St.  Thomas).  Makins 
thinks  that  the  swelling  over  the  left  mastoid,  due  to  subcutaneous 
bleeding,  was  caused  by  septic  absorption  from  the  ear.  The  sec- 
ond case  was  that  of  a  patient,  aged  twenty-seven,  with  scarlatina 
twenty-five  years  ago.  Continuous  affection  of  the  left  middle 
ear.  On  March  20th  chiselling  of  the  left  mastoid  process.  Very 
firm  bone  without  cavity.  Second  operation  was  necessary  on 
the  26th,  when  the  opening  was  enlarged  into  the  tympanic  cavity. 
The  wound  was  reopened  on  the  28th  and  the  internal  jugular 
vein  ligated,  whereupon  the  patient  recovered. 

36.  Lane  considers  the  mastoid  antrum  as  a  secretory  reser- 
voir for  providing  the  middle  ear  with  the  necessary  secretion. 
Neuritis  optica  in  affections  of  the  middle  ear  require  per  se  an 
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operation.  He  recommends  in  all  doubtful  cases  the  opening,  as 
well  as  the  obliteration,  of  the  tympanic  cavity  by  means  of  ham- 
mer and  chisel.  The  best  remedy  for  sinus  thrombosis  is  the  im- 
mediate ligation  of  the  internal  jugular  vein. 

37.  The  first  of  the  two  cases  reported  by  Page  concerns  a 
patient,  aged  sixteen,  with  otorrhoea  of  four  years' duration,  which 
ceased,  whereupon  cerebral  symptoms  set  in.  The  skull  was 
open  ij^  inches  behind  and  below  the  osseous  external  meatus. 
A  second  opening  was  made  with  the  trephine  i^  inches  above 
and  behind  the  external  meatus,  from  which  offensive  pus  dis- 
charged. Healing  without  disturbances.  In  the  second  patient, 
with  otorrhoea  of  four  years'  standing,  the  antrum  was  opened 
with  the  chisel  behind  the  external  meatus  and  pus  was  im- 
mediately found.  The  two  cases  illustrate  that,  even  where 
marked  cerebral  symptoms  are  present,  the  antrum  should  first  be 
opened. 

38.  Among  seventeen  cases  of  cerebral  abscess  four  were  due 
to  purulent  affections  of  the  ear  (cases  14-17).  The  last  case  (17) 
is  of  interest  because,  notwithstanding  the  existence  of  a  cerebral 
abscess  for  a  long  period  (in  consequence  of  a  preceding  otitis  ?), 
the  phenomena  of  the  affection  (acute  otitis  and  cerebral  symp- 
toms) were  not  noticed  until  the  last  two  weeks.  "  The  diagnostic 
rule  of  excluding  the  possibility  of  a  deep-seated  cerebral  abscess, 
when  cachexia  and  fever  are  wanting  or  have  been  absent  for  a 
long  period,  is  therefore  unwarranted."  Zarniko  (Berlin). 

39.  Among  sixteen  aural  patients,  treated  in  the  aural  clinic  of 
Berlin  (Luc.^^)  with  injections  of  tuberculin,  six  suffered  simul- 
taneously from  phthisis  pulmonum,  four  from  swelling  of  the 
lymphatic  glands,  one  from  lupus  of  the  face  ;  among  five  no 
tuberculosis  was  present.  Tubercle  bacilli  could  not  be  found 
in  the  aural  secretions  of  these  individuals.  The  general  reaction 
was  not  of  especial  interest.  Local  reaction  took  place  in  about 
one  half  of  the  cases,  and  consisted  mostly  of  sensation  of  heat, 
redness,  and  sensitiveness  to  pressure  upon  the  mastoid  juocess, 
slight  spontaneous  pain  and  ear  noises  ;  in  one  case  swelling  of 
the  mucous  membrane  with  secretion  of  pus,  in  another  case  oc- 
currence of  acute  otitis  of  the  heretofore  normal  ear,  in  a  third 
case  migrating  painful  swelling  of  the  face  took  place.  Thera- 
peutic results  :  mostly  negative,  in  one  case  marked  improvement  ; 
in  no  case  imi)airment.  (Reviewer  cannot  convince  himself  from 
the  histories  of  cases,  that  all  these  otitides  were  really  tuberculous  ; 
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in  the  cases  6,  13,  and  4,  this  supposition  appears  quite  improb- 
able, in  several  others  at  least  doubtful.)  It  is  worthy  of  consider- 
ation that,  in  some  of  these  cases,  after  the  injections,  slight 
symptoms,  especially  ear  noises,  appeared,  which  we  supposed  to 
form  a  "  local  reaction."  From  the  aural  policlinic  of  the  uni- 
versity of  Bonn  (Walh),  in  a  patient  with  chronic  otorrhoea  and 
tuberculous  rhinitis,  an  extremely  violent  general  (high  fever,  de- 
lirium, vomiting)  and  local  reaction  (immense  swelling  and  redness 
of  the  entire  nose  and  its  adjoining  parts,  formation  of  crusts  in 
the  vestibula  narium)  were  observed  after  the  injection  of  0.0005 
tuberculine.  Similar  symptoms  followed  further  smaller  (0.0002) 
doses.  A  case  of  periostitis  tuberculosa  of  the  mastoid  process 
in  a  boy  aged  fifteen,  healed  without  trouble  after  the  third  injec- 
tion, after  having  for  weeks  remained  unaltered.  In  a  patient, 
whose  tubercular  otitis  was  cured,  otorrhcea  appeared  after  the 
first  injection  (0.0005).  Walb  advises  beginning  with  very  small 
doses,  which  cause  a  purely  local  reaction  ;  when  fever  is  pro- 
duced, the  dose  has  been  too  large.  From  the  aural  clinic  at 
Halle  ScHWARTZE  reports  that  the  experiments  with  Koch's 
remedy  against  tuberculosis  did  not  begin  at  his  clinic  until  the 
end  of  November,  1890.  The  general  reaction  described  by  Koch 
was  observed  in  all  cases  ;  the  local  reaction  was  in  some  cases 
extremely  marked,  in  others  not  noticeable.  A  curative  effect 
upon  the  local  tubercular  affection  in  the  temporal  bone,  and  also 
in  the  ethmoidal  bone  and  the  frontal  sinuses  could,  of  course, 
not  be  expected,  considering  the  brief  duration  of  observation. 

Zarniko. 

40.  ScHWABACH  reports  sixteen  aural  patients  injected  with 
tuberculin,  viz. — eleven  for  pulmonary  phthisis,  one  for  multiple 
tuberculosis  of  the  bones,  and  four  without  signs  of  tuberculosis. 
These  last  cases  never  exhibited  local  reaction,  but  two  showed 
general  reaction.  With  reference  to  the  other  twelve  cases  the 
following  points  are  worthy  of  notice  :  The  tuberculous  charac- 
ter of  the  aural  affection  was  established  in  three  cases  by  the 
demonstration  of  bacilli.  (Whether  the  remaining  otitides  were 
tuberculous  or  not,  does  not  clearly  follow  from  the  author's 
statements  ;  it  is  doubtful  in  two  cases,  in  which  purely  dry  per- 
forations were  present. — Reviewer.)  General  reaction  was  always 
present,  except  in  one  patient.  Local  reaction  was  in  one  case 
(tuberculosis  of  bones)  violent  (intense  swelling,  sensitiveness  to 
pressure)  and  redness  of  the  mastoid  region,  considerably  in- 
creased  discharge,    at    times   sanguinolent,   at    others   moderate 
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(slight  pain  and  ear  noises).  In  two  cases  increase  of  bacilli. 
Therapeutic  result  :  In  six  cases  negative,  in  three  impairment 
(rapid  consumption,  facial  paralysis,  meningitis,  exitus),  one  case 
(tubercle  bacilli  in  discharge)  was  cured.  The  author  leaves  it 
undecided,  to  what  extent  the  course  of  the  observed  affection 
had  been  influenced  by  the  remedy.  Zarniko. 

41.  In  a  young  man  affected  with  severe  phthisis  pulmonum, 
unilateral  suppuration  of  the  middle  ear  appeared  after  the  be- 
ginning of  the  injections.  The  course  and  autopsy  demonstrated 
some  appearances  not  observed  at  other  places  (formation  of 
swelling  extending  from  margin  of  perforation  over  the  mem- 
brana  tympani  ;  formation  of  fibrinous  masses  of  exudation  ; 
permanent  presence  of  tubercle  bacilli  in  the  aural  secretions), 
which  the  author  refers  to  the  action  of  the  remedy.  He  arrives 
at  the  conclusion  that  reaction  has  taken  place  in  this  case,  but  it 
was  not  sufficient  to  allow  us  to  expect  complete  recovery  if  it 
had  occurred  in  a  similar  case  in  an  earlier  stage  of  the  general 
affection.  Zarniko. 

42.  Peasant,  aged  eighteen,  nasal  lupus.  Two  months  ago 
otorrhoea  dextra  without  pain,  which  had  almost  disappeared  at 
the  time  of  admission  to  the  clinic.  January  20,  1891,  injections 
of  tuberculin  (how  much  ?).  No  reaction  in  the  ear.  January 
22d,  after  second  injection  (how  much  ?)  most  intense  aural  pain 
during  an  entire  night,  then  intense  otorrhoea  muco-purulenta. 
Examination  by  ear  specialist  after  five  days.  Perforation  antero- 
inferiorly  ;  swelling  of  membrana  tympani,  so  as  to  make  it 
impossible  to  distinguish  the  handle  of  the  malleus.  Reaction 
in  the  ear  did  not  occur  until  after  the  eleventh  injection,  Feb- 
ruary 15,  1891.  UsPENSKV  found  after  this  :  "  The  upf)er  third 
of  the  membrana  tympani  covered  with  nodular  (tubercular), 
fine,  miliary  eruption  and  intensely  hyperremic."  Behind  the 
malleus  two  dot-shaped  superficial  ulcerations  developed,  while 
the  hyperasmia  decreased.  February  20th,  the  membrana  tym- 
pani no  longer  reddened,  denuded  of  epidermis  and  covered  at 
places  with  epidermis  scales  ;  in  i)lace  of  the  ulcerations  dot- 
shaped  spots,  reflecting  the  light  ;  discharge  considerable,  hearing 
power  impaired.  Microscopically  numerous  micro-organisms 
(bacilli  and  cocci),  in  one  case  a  few  Koch's  bacilli  were  found, 
a  few  leucocytes,  many  ejnthelial  cells.  Kxitus  of  the  case  un- 
known. Uspensky  arrives  at  the  conclusion  that  in  this  case  the 
tuberculin  was  of  diagnostic  value.  Sciimjdt. 

43.  IIasiikouck    describes    a   case    in    whirh,   during    a    few 
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weeks  after  previous  pain  in  and  around  the  ear,  the  external  re- 
gion of  the  mastoid  process  became  inflamed  without  any  sign  of 
inflammation  of  the  middle  ear.  Hot  applications  gave  temporary 
relief,  but  Wilde's  incision  was  made,  which  led  to  complete 
recovery.  Swan  M.  Burnktt. 

44.  In  DABNEv'scase  a  boy  of  twelve  years  fell  and  struck  the 
left  side  of  his  head  on  the  floor,  and  was  unconscious  for  two  hours. 
Some  discharge  of  blood,  but  not  of  water.  Some  dizziness  and 
unsteadiness  of  gait,  and  hearing  impaired.  Watch  only  on  pres- 
sure. Tuning-fork  (C)  louder  on  mastoid  than  by  air.  Mem- 
brana  tympani  red.  Vision  in  left  eye  impaired  and  optic  disk  on 
that  side  congested.  All  the  symptoms  disappeared  and  hearing 
improved  to  j\.  Swan  M.  Burnett. 

45.  Dench  relates  the  clinical  history  of  a  woman  who  had  a 
persistent  facial  neuralgia  on  the  left  side,  which,  on  inquiry,  was 
found  to  date  from  the  time,  six  years  back,  of  an  inflammation 
on  the  left  ear.  Examination  showed  a  perforated  drum-head 
and  evidences  of  a  chronic  purulent  otitis.  This  was  treated  and 
cured,  and  the  neuralgia  ceased.  Swan  M.  Burnett. 

e. — NERVOUS  apparatus. 

46.  Larsen,  p.  C,  Copenhagen.  Case  of  cerebro-spinal 
meningitis  complicated  with  aural  affection ;  death  ;  autopsy. 
Nord.  medicinks  Arkiv,  vol.  xxii. 

47.  PoMEROv,  O.  D.  On  some  points  in  the  pathogenesis  of 
aural  vertigo.     N.  Y.  Med.  Journ.,  June  20,  1891. 

48.  WOrdemann,  H.  V.  A  case  of  hysterical  deafness.  Med- 
ical News,  February  14,  1891. 

49.  Dabnev,  S.  G.  a  case  of  M^nifere's  disease.  Medical 
News,  February  28,  1891. 

50.  Gell6.  a  case  of  deafness  following  mumps.  Soc. 
laryng.,  otol.,  et  rhinol.  de  Paris,  June,  1891. 

51.  Prof.  Habermann,  Graz.  Atrophy  of  the  nerve  in  the 
inner  ear.     Zeitschr.f.  Beilk.,  vol.  xii. 

52.  Ferguson,  Toronto.  The  auditory  centre.  Valuable 
clinical  evidence  as  to  the  exact  position  of  this  centre,  yourn. 
of  Anat.  and  Physiol.,  January,  1890. 

46.  A.  R.,  aged  7  years  and  three  quarters,  became  ill  on  Jan- 
uary   25,   1890,   deaf  on   February   2d   in   both   ears  during  the 
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night  ;  on  February  3d,  pain  in  the  right  ear  ;  February  5th, 
deafness  increased  ;  February  8th,  membrana  tympani,  on  exam- 
ination, lustreless.  No  swelling  or  sensitiveness  around  the  ear. 
Osseous  perception  for  the  tuning-fork  destroyed.  February  9th, 
complete  deafness.  Afterward  paralysis  of  the  right  extremities 
set  in,  with  clonic  convulsions  and  loss  of  consciousness.  Death 
on  March  9th.  Autopsy  on  March  nth.  Examination  of  the 
temporal  bones  on  March  12th  and  13th.  Meningitis  purulenta 
cerebro-spinalis.  Os  temporis  dextrum  :  membrana  tympani  im- 
perforate. In  tympanic  cavity  and  mastoid  antrum  muco-pus. 
In  porus  acustic.  intern,  pus  was  also  found.  Canales  semicircu- 
lares,  vestibulum,  and  cochlea  are  filled  with  reddish,  soft  connec- 
tive tissue,  which  consists  microscopically  of  bundles  partly  infil- 
trated with  round  cells  in  fatty  degeneration,  and  blood  corpus- 
cles. Os  temporis  sinister  like  the  right  one,  but  the  vestibule 
contains  some  pus.  The  nerves  do  not  show  particular  altera- 
tions. The  author  believes  that  the  labyrinthine  affection  is  de- 
pendent upon  the  transmission  of  the  meningitis  along  the  aque- 
ducts and  the  nerve  sheaths  to  the  soft  parts  of  the  labyrinth. 
With  reference  to  the  treatment  of  cerebro-spinal  meningitis 
associated  with  aural  disease,  he  advocates  rapid  and  energetic 
antiphlogosis,  calomel,  etc.  V.  Uchermaxn. 

47.  PoMEROV  gives  the  histories  of  twenty-five  cases  of  aural 
disease,  in  which  vertigo  was  a  prominent  symptom.  Among 
these  he  found  chronic  dry  catarrh  but  once.  He  finds  it  fre- 
quently in  aural  polypi  and,  of  course,  in  labyrinthine  disease,  and 
in  middle-ear  disease  where  there  is  pressure  on  the  labyrinthine 
fluids.  It  was  also  present  in  cases  where  the  drum-head  was 
sunken.  Swan  M.  Burnett. 

48.  In  Wurdemann's  case  a  girl  had  otitis  med.  catarrh.,  for 
which  she  was  treated  by  paracentesis,  catheterization,  etc.,  and 
the  symptoms  were  markedly  improved.  Suddenly  she  became 
totally  deaf  for  spoken  words,  though  she  heard  noises.  There 
were  areas  of  insensibility  embracing  parts  of  the  pinna,  auditory 
canals  ;  and  drum-heads  on  both  sides.  A  strong  current  of  elec- 
tricity was  applied  to  the  ear  and  the  neck,  and  a  blister  to  the 
nape  of  the  neck.  In  three  days  she  began  to  hear.  In  two  weeks 
hearing  almost  entirely  restored,  though  there  were  still  areas  of 
diminished  sensibility.  Swan   M.  Uuknett. 

49.  In  the  case  of  DAiiNEY  a  man  of  fifty  was  suddenly  seized 
with  veriigo,  tinnitus,  and  total  deafness  in  right  ear.    Later  there 
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was  nausea  and  vomiting.     No  history  of  syphilis,  but  patient  was 
addicted  to  the  use  of  alcohol.     The  deafness  was  permanent. 

Swan  M.  Burnett. 

50.  Gell6  reports  a  case  under  his  observation  of  complete 
deafness  in  the  left  ear  after  mumps.  No  noteworthy  alterations 
in  the  conducting  apparatus.  Gelle,  therefore,  diagnosticated 
nervous  deafness. 

51.  In  eleven  cochleae  atrophy  of  the  nerves  was  found  in  the 
base,  either  locally  in  the  terminal  portion  or  in  isolated  cases 
reaching  higher  into  the  middle  turn.  These  cochleae,  with  the 
exception  of  two,  were  taken  from  persons  who  were  over  sixty 
years  of  age  ;  Habermann.  however,  does  not  believe,  that  senile 
marasmus  alone  had  caused  the  atrophy  in  all  these  cases,  although 
he  admits  the  possibility  for  some  cases.  Twelve  cochleae  pre- 
sented general  nervous  atrophy  of  different  degree  up  to  complete 
destruction.  They  were  taken  from  individuals  of  different  ages, 
who  had  suffered  partly  from  different  middle-ear  processes,  partly 
from  labyrinthine  affections,  tumors  in  the  cerebral  cavity,  etc.  ; 
in  one  cochlea  absence  of  the  nerve  in  the  upper  turn,  associated 
with  general  atrophy  increasing  toward  the  base,  was  found. 

POLLAK. 

52.  A  young  man  with  struma  had  suffered  for  eight  years 
from  suppuration  of  the  right  ear.  Two  years  previous  to  his 
death,  symptoms  of  cerebral  tumor  of  the  right  temporal  region 
appeared,  and  during  the  last  six  months  of  his  life  deafness  in 
the  left  (?)  ear  became  complete.  At  the  autopsy  a  large  tumor 
was  found,  which  had  destroyed  the  first  temporal  convolution  of 
the  right  side  ;  the  second  temporal  convolution  was  but  partially 
affected. 

/. — nose  and  naso-pharvnx. 

53.  Cartaz.  Eczematous  erythema  in  consequence  of  salol 
insufflations.     Bull.  soc.  laryng.,  otol.  de  Paris.,  June,  1891. 

54.  GoTTSCHAi.K,  S.  Case  of  anosmia  after  removal  of  both 
ovaries.     Deutsche  med.   Wochenschr.,  No.  26,  1891. 

55.  Roland.  Rhinitis  fibrinosa.  Reunion  des  otol.  et  laryng. 
beiges,  May  7,  1891. 

56.  Olvmpitis,  M.  Tuberculosis  of  the  nasal  mucous  mem- 
brane (primary  and  secondary  form).      Tithe  de  Paris,  1890. 

57.  Raulin.  Contribution  to  the  study  of  primary  lupus  of 
the  nasal  mucous  membrane.     Tithe  de  Bordeaux,  1889. 
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58.  Wagnier.  Relations  between  ocular  and  nasal  affections. 
Ibidem. 

59.  Lermoyez,  M.  Accidents  in  consequence  of  intranasal 
operations.     Annales  des  malad.  de  Voreille,  etc.,  February,  1891. 

60.  Thilly,  S.  Deviations  and  ecchondroses  of  the  nasal 
septum  and  their  treatment  with  electrolysis.  These  de  Lyon, 
November,  1890. 

61.  Sandmann,  G.,  Berlin.  A  new  method  for  the  correc- 
tion of  the  nasal  partition  wall.  Deutsche  med.  Wochenschr.,  1891, 
No.  9. 

62.  GELLifi.  Extensive  perforation  of  the  cartilage  of  the 
nasal  septum  in  typhoid  fever. 

63.  GuvE,  Prof.  Contribution  to  the  etiology  of  inflamma- 
tion of  the  tympanic  cavity,  produced  by  injections  of  fluids  into 
the  nose.     Berliner  k/in.  Wochenschr.,  1891,  No.  11. 

64.  LoEvv^ENBERG.  Otitis  media  following  the  use  of  the 
naso-pharyngeal  douche.   Berliner  klin.  Wochenschr.,  1891,  No.  18. 

65.  EiTELBERG,  Vienna.  Affections  of  the  hearing  organ 
following  nasal  irrigations  and  operations.  Wiener  med.  Fresse, 
1891,  No.  23. 

66.  UsPENSKV.  Two  cases  of  hypertrophic  rhinitis  with  dis- 
turbances of  the  voice,  cured  with  the  galvano-cautery.  Medicins- 
koje  obosrenije,  vol.  xxxv.,  No.  i. 

67.  MiCHELSON,  Koenigsberg.  Naso-pharyngeal  polypi.  Berl. 
klin.   Wochenschr.,  1891,  No.  5. 

68.  ScHECH,  Prof.,  Munich.  Diagnosis  and  treatment  of  the 
diseases  of  the  nasal  accessory  cavities.  Deutsche  med.  Wochenschr., 
1891,  No.  6. 

69.  ZiEM.  Extraction  of  a  broken-off  irrigating  canula  from 
the  antrum  of  Highmore.    Berliner  klin.  Wochenschr.,  1891,  No.  17. 

70.  SuAMENSKV.  Contribution  to  the  treatment  of  empyema 
of  Highmore's  antrum.     Medicinskoje  obosrenije,  vol.  xxxv.,  No.  7. 

71.  WiNDLER,  E.,  Bremen.  Contribution  to  the  diagnosis  of 
adenoid  vegetations.      Wiener  med.  Wochenschr.,  1S91,  No.  21. 

53.  Cartaz  reports  three  cases  from  his  private  jjractice  in 
which  nasal  eczema  developed  in  consequence  of  insufilations  of 
salol  ;  it  disapjjeared  immediately  after  the  detection  and  removal 
of  the  cause.  C'lKi  i.i^. 

54.  Gottschalk  observed  the  entire  absence  of  the  hereto- 
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fore  well-developed  sense  of  smell  in  a  virgin  castrated  on  ac- 
count of  myoma.  Since  neither  anomalies  of  the  nasal  mucous 
membrane  nor  indications  of  cerebral,  affect  ion  were  present,  the 
author  believes  to  be  justified  in  considering  the  anosmia  as  a 
reflex  neurosis,  pointing  to  the  fact  that  the  olfactory  sense  is 
readily  influenced  by  changes  in  the  female  generative  organs. 
The  treatment  with  the  constant  current  seems  to  confirm  his  view. 

NOLTENIUS. 

55.  Roland  observed  in  brief  intervals,  in  the  same  family, 
fibrous  rhinitis  in  a  boy  and  a  girl.  The  affection  was  cured  in 
from  two  to  three  weeks,  the  membranes  discharged  on  the 
eighth  day,  and  profuse  suppuration  came  on. 

SCHIFFERS  (Li^ge). 

56.  Olvmpitis  does  not  mention  the  acute  form  of  nasal 
tuberculosis,  of  which  but  one  case  is  published.  The  chronic 
form  presents  itself  in  two  ways,  which  greatly  differ  clinically 
from  each  other.  The  first  appearance  of  tuberculosis  (primary 
form)  develops,  or  it  is  but  a  concomitant  sign  of  a  more  or  less 
advanced  pulmonary  tuberculosis  (secondary  form).  The  pri- 
mary form  is  more  interesting,  it  offers  more  difficulty  to  treat- 
ment, and  it  presents  itself  most  frequently  in  the  form  of 
polypoid  tumors,  which  are  more  or  less  pedunculated.  ;  it  ap- 
pears especially  in  children,  under  the  mask  of  oza^na  ;  it  may 
be  associated  with  complications  in  the  lungs  or  the  meninges. 
He  recommends  for  treatment  curetting  and  lactic  acid. 

Gell6. 

57.  Raulin  considers  the  lupus  of  the  nasal  mucous  membrane 
a  tubercular  affection  ;  it  occurs  most  frequently  upon  the 
cartilaginous  septum,  whereby  diagnostic  difficulties  arise  with 
reference  to  syphilis.  The  course  is  slow  ;  the  upper  respiratory 
tracts  are  gradually  implicated  ;  symptoms  of  ozaena  do  not 
appear.  G.  Gell^. 

58.  Wagnier  reports  some  observations  of  cures  of  dacryo- 
cystitis, conjunctivitis,  and  chronic  keratitis  by  the  removal  of 
papilloma  of  the  lower  turbinated  body,  and  by  the  treatment  of 
chronic  rhinitis  and  ozoena.  Schiffers  (Li^ge). 

59.  These  accidents  are  of  much  rarer  occurrence  than  would 
be  a /rw/-/ supposed,  if  we  take  into  consideration  the  abundant 
vascularization  of  the  nose  and  also  the  ciuantity  of  microbes 
found  there  ;  on   account  of   the  great   variety   of  symptoms  an 
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attempt  at  classifying  these  accidents  seems  useless.  We  may, 
nevertheless,  arrange  them  into  three  main  groups  :  A.  Infectious. 
B.  Nervous.     C.  Mechanical. 

A.  Infectious  accidents.  The  infection  may  have  a  local  cause 
or  it  is  transferred.  As  to  the  first  cause,  the  habitual  microbes  of 
the  nasal  cavities  (pneumococcus  diplococcus  (Friedlaender), 
streptococcus  pyogenes,  staphylococcus  albus  and  aureus,  etc.) 
enter  the  body  through  the  entrance  produced  by  the  operation 
or  through  the  intact  mucous  membrane,  in  which  the  trauma  has 
retarded  the  normal  exit  of  phagocytes.  With  reference  to  the 
second  cause — viz.,  introduction  of  germs  from  the  outside, — 
poorly  disinfected  instruments,  and  especially  the  patient's  finger, 
are  the  usual  agents  ;  furthermore,  the  stagnant  nasal  secretions 
form  a  culture  medium,  upon  which  the  most  exhausted  microbes, 
which  always  lie  dormant  there,  may  be  aroused  to  full  activity. 
We  may  then  observe  :  Diffuse  rhinitis,  submucous  abscesses, 
diphtheria  of  the  wound,  conjunctivitis,  otitis  media,  meningitis, 
arthritis,  pygemia,  scarlatina,  relapses  of  diatheses,  syphilis,  rheu- 
matism, and  gonorrhoea. 

B.  Nervous  accidents.  They  are  much  more  frequent  than  the 
infectious  ones,  especially  neuralgia,  megrim,  vertigo,  swooning, 
disturbances  of  sight,  asthma,  spasm  of  the  glottis.  Graves'  disease, 
general  depression. 

C.  Mechanical  accidents.  Epistaxis  and  permanent  nasal  red- 
ness. G.  Gelle. 

61.  After  a  brief  synopsis  of  the  usual  methods  of  operation 
and  instruments  Sandmann  recommends  for  "  the  vertical  pro- 
tuberances, and  those  prominences  which  offer  no  edge  for  the 
working  of  the  nasal  saw  "  a  file  with  rough  and  fine  teeth, 
which  is  inserted  into  a  handle  bent  at  an  obtuse  angle. 

NOLTENIUS. 

62.  Gell^  reports  a  case  of  perforation  of  the  nasal  septum 
in  a  waiter,  aged  sixteen,  after  typhoid  fever  of  throe  weeks'  dura- 
lion.  Before  and  after  the  fever  intense  epistaxis  had  repeatedly 
taken  place  ;  the  ulceration  advanced  slowly.  There  seemed  to 
exist  considerable  local  irritation,  since  the  patient  continually 
scratched  the  nostrils  with  the  finger-nails  and  soiled  his  handker- 
cliiefs  with  blood.  These  cases,  although  of  rare  occurrence,  have 
been  observed  and  published  before.  G.  Gkli.i^ 

63.  CluvE  mentions  two  cases  in  order  to  demonstrate  that 
com()lete  occlusion  of  one  nostril  with  the  nozzle  during  syringing 
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is  dangerous,  and  he  lays  down  the  following  rules  for  the  treat- 
ment :  I.  The  nose  ought  not  to  be  forcibly  syringed,  especially 
in  the  early  years  of  life,  until  the  physician  has  examined  the 
nose  as  to  its  patency.  2.  The  nose  ought  never  to  be  injected 
with  a  syringe  occluding  the  nostril.  Rumler. 

64.  In  addition  to  Guye's  paper  Loewenberg  holds  that  the 
naso-pharyngeal  douche  is  generally  not  dangerous,  and  that  for 
the  occurrence  of  middle  otitis  blowing  of  the  nose  after  the 
douche  is  responsible.  The  blowing,  therefore,  ought  not  to  be 
permitted  until  after  ten  minutes.  Rumler. 

65.  EiTELBERG  wams  against  nasal  irrigations  and  the  snuffing 
up  of  medicated  solutions  into  the  nose,  since  they  are  frequently 
followed  by  suppurative  otitis.  This  is  also  observed  after  re- 
moval of  swellings  of  the  nasal  mucous  membrane  with  the  snare, 
even  after  simple  cauterization  with  chromic  acid  of  the  hyper- 
trophic lower  turbinated  bodies.  Pollak. 

66.  Two  ordinary  cases.  The  patients  were  singers  of  twenty- 
six  and  twenty  years  of  age  respectively.  The  voice  lost  its  nasal 
timbre  and  its  sonorousness,  and  clearness  increased. 

Schmidt. 

67.  MiCHELSON  will  reserve  the  designation  of  naso-pharyngeal 
polypus  exclusively  for  the  "  typical  cases  of  hard  fibromata  in- 
serted broadly  at  the  base  of  the  skull."  Among  the  three  cases 
reported  Michelson  operated  two  with  the  galvano-caustic 
snare,  the  third  one  with  the  choana-forceps  and  subsequently 
with  the  cold  snare.  Michelson,  for  the  removal  of  nasal  mucous 
polypi  growing  into  the  naso-pharynx,  recommends  the  snare.  He 
has  never  felt  the  necessity  of  a  preliminary  operation  as  it  is 
practised  up  to  date  by  prominent  surgeons,  even  in  multiple  nasal 
mucous  polypi.  Jens  (Hanover). 

68.  The  author  reproduces  a  lecture  delivered  before  the 
laryngological  section  of  the  Tenth  International  Medical  Con- 
gress, in  which  he  gave  a  brief  and  clear  review  of  the  etiology, 
diagnosis,  and  treatment  of  this  affection.  He  is  not  quite  justi- 
fied in  believing  that  Hartmann's  method  is  of  the  same  value  as 
the  irrigation  through  a  natural  opening.  In  most  cases  the  arti- 
ficial opening  is  situated  farther  backward,  where  in  some  cases  a 
foramen  accessorium  is  found.  It  is  interesting  that  the  author 
has  succeeded  in  curing  persistent  cases  by  establishing  an  acute 
inflammation,  especially  by  injections  of  a  twenty-per-cent.  solu- 
tion of  aluminium  acetico-tartaricum.  Noltenius. 
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69.  ZiEM  was  so  unfortunate  as  to  break  off  in  two  successive 
cases  the  canula  close  to  the  maxillary  margin  so  as  to  be  unable 
to  grasp  it  with  the  forceps.  He  succeeded  in  both  cases  in  pull- 
ing it  out  by  means  of  a  wire-snare,  which  was  introduced  upward 
along  the  piece  of  the  canula. 

70.  SuAMENSKY  discusses  only  cases  of  dental  origin.  The 
regular  treatment  consists  in  the  extraction  of  the  decayed  teeth 
and  the  insertion  of  a  metal  or  rubber  canula,  which  is  to  be 
occluded  during  the  meals.  Daily  irrigations  through  the  cavity 
with  astringents  and  disinfectants.  If  no  sequestra  are  present  in 
the  cavity  the  suppuration  ceases  after  five  to  six  weeks.  Re- 
moval of  the  canula  ;  healing  of  the  operative  canal.  This  heal- 
ing, if  left  to  itself,  is  the  frequent  cause  of  relapses  of  the  affection 
of  Highmore's  antrum.  When  the  alveolar  end  of  the  canal  closes 
before  the  end  near  the  antrum  the  remaining  pus  infects  the 
cavity  anew.  In  order  to  avoid  this  procedure  Suamensky 
recommends  the  introduction  of  conical  stiff  rods,  which  are 
shortened  2  mm  every  four  days  and  are  entirely  removed  when 
the  canal  at  the  end  near  the  antrum  is  entirely  closed. 

Schmidt. 

71.  WiNDLER,  on  account  of  these  statistics,  recommends 
Schaeffer's  criteria  as  extremely  useful.  Pollak. 
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Translated  by  Dr.    .Max    Toki'LITZ,  New  York. 

The  section  was  opened  on  Monday,  September  21st  at  4  p.m.. 
in  the  lecture  room  of  the  ophthalmic  and  aural  clinic  of  the 
royal  university,  by  the  president.  Professor  Schwartze,  who 
heartily  welcomed  the  gentlemen  present,  and  called  attention  to 
the  number  of  papers  to  be  read.  Schwartze  was  then  elected  by 
acclamation  as  honorary  president  of  the  section. 

The  following  forty-five  gentlemen  had  registered  their  names  : 


Ulrichs,  Halle. 
Kiesselbach  Erlangen. 
Ludewig,   Hamburg. 
Szenes,  Budapest. 
Kaufmann,  Hamburg. 
C/in'sleneck,  Brandenburg. 
Reinhard,  Duisburg. 
Spuhtiy  Crefeld. 
Hauermann,  Bremen. 
Kayscr,  Breslau. 
Walb,  Bonn. 
Joely  Gotlia. 
Schubert,  Nuremberg. 
Brif^^er,  Breslau. 
Grunert,  Halle. 
Robiizsch,  Leipzig. 


Habermanti,  Graz. 
IVagenhaeuser,  Tubingen. 
Koch,  Braunschweig. 
Truckenbrod,  Hamburg. 
Boeck,  Magdeburg. 
Pagensiecher,  Wiesbaden. 
Lemckf,  Rosiock. 
Kretschniann,  Magdeburg 
Rohde,  Halberstadt. 
Breul,  San  Francisco. 
Sine  he,  Erfurt. 
Moldcnhauer,  Leipsic. 
Hecke,  Breslau. 
Siebenmann,  Bile. 
Scheibe,  Munich. 
Loewe,  Berlin. 
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Schmiegelow,  Copenhagen.  Nager,  Lucerne. 

Krakauer,  Berlin.  J^acoby,  Magdeburg. 

Schwarize,  Halle.  Bart/i,  Marburg. 

Panse,  Halle.  Stimmel,  Leipsic. 

Davids ohn,  Berlin.  Becker,  Dresden. 

Beckmann,  Heidelberg.  Wehmer,  Berlin. 
Hessler,  Halle. 

KiESSELBACH  then  read  a  paper  :  "  The  Correspondence  of 
Galvanic  Reaction  in  the  Eye  and  Ear."  The  author,  from  a 
series  of  examinations,  arrived  at  the  conclusion  that  the  eye  and 
ear  react  in  exactly  the  same  manner  to  the  galvanic  current. 

The  second  paper  on  :  "  Affections  of  the  Middle  Ear  in  Nasal 
Lupus,"  was  read  by  Brieger,  who  had  found  in  several  cases 
of  lupus  of  the  nose  and  pharynx  an  affection  of  the  middle  ear, 
which  was  to  be  considered  lupus. 

In  the  discussion  Schwartze  reports  a  similar  observation,  in 
which  an  affection  of  the  middle  ear  was  associated  with  nasal 
lupus.  The  autopsy,  however,  did  not  reveal  a  direct  connection 
between  the  two  affections. 

Third  paper,  Truckenbrou  :  "A  Case  of  Cerebral  Abscess 
Following  Otitis  Media  Cured  by  Operation."  The  paper  is  pub- 
lished in  full  in  this  number  of  The  Archives.  The  discussion 
was  delayed  until  Tuesday,  on  account  of  the  advanced,  hour. 

SECOND    MEETING,    TUESDAY,   SEPTEMBER    22D,    II    A.M. 

President :  Dr.   Pagenstecher(  Wiesbaden) . 

First  paper,  Stacke  :  "  Further  Communication  on  the 
Opening  of  the  Cavities  of  the  Middle  Ear  by  Detaching  the 
Auricle."  The  author  opens  and  cleans  out  the  attic  after  de- 
taching the  auricle  by  a  long  curved  incision,  then  cutting  the 
external  meatus  transversely  near  the  beginning  of  the  osseous 
portion  and  enlarging  the  field  with  chisel  and  hammer.  Then 
follows  the  excision  of  the  membrana  tympani,  and  the  extrac- 
tion of  the  malleus  and  incus.  'Die  operation  is  without  danger, 
exce[)t  for  the  possibility  of  injury  to  the  facial  nerve,  which 
cannot  always  be  avoided.  The  operation  also  is  valuable  with 
regard  to  the  diagnosis  of  suppuration  of  the  mastoiil  antrum, 
since  the  entire  field  is  exposed  to  view.  In  case  of  suppuration 
of    the    antrum    the   mastoid   process    also   should  be  chiselled. 


220  A.    Truckenbrod. 

After  the  operation  the  auricle  is  reattached  by  sutures.  Of 
thirty-three  cases  Stacke  cured  nineteen  ;  nine  are  still  under 
treatment.  The  treatment  lasted  from  three  to  nine  months. 
The  lecture  was  illustrated  with  drawings,  specimens,  and  the 
presentation  of  patients  operated  according  to  this  method,  and 
excited  general  interest. 

LoEWE  :  "A  Demonstration  of  Instruments  for  Stacke's 
Operation."  He  again  recommends,  as  at  the  International  Con- 
gress in  Berlin,  his  drilling  instruments  for  the  opening  of  the 
attic  and  antrum,  which  are  to  be  attached  to  a  dental  engine. 

In  the  discussion  Schwartze  emphasizes  the  great  dangers 
from  drilling  instruments,  e. ,{,''.,  in  case  of  the  anterior  location 
of  the  transverse  sinus,  and  mentions  how  easily  the  facial  may 
be  injured.  Schwartze  feels  justified  in  rejecting  this  method 
completely. 

LoEWE  admits  the  danger  of  injury  to  the  facial. 

Kretschmann  thinks  careful  stoppage  of  bleeding  and  illumi- 
nation of  the  field  of  operation  very  important,  and  therefore 
uses  a  small  incandescent  lamp  on  dull  days.  He  makes  the 
cutaneous  incision  like  Stacke,  but  he  opens  first  the  mastoid  an- 
trum and  then  the  attic,  after  chiselling  off  the  posterior  wall  of 
the  osseous  meatus.  The  mastoid  is  kept  open  by  sewing  in  the 
cutaneous  flaps,  and  the  entire  defect  is  covered  by  a  plastic 
operation. 

Schwartze  has  operated  for  the  last  ten  months  according  to 
this  method  in  chronic  suppurations,  which  were  confined  to  the 
antrum  or  attic,  and  in  which  chiselling  of  the  mastoid  process 
was  not  indicated.  He  has  operated  on  twenty  cases,  four  of 
which  were  cured  ;  in  one  facial  paralysis  set  in.  Among  the  per- 
manent cures  is  one  case  of  apparently  permanent  cure  of  choles- 
teatoma. The  after-treatment  required  less  time  than  that  with 
the  lead  nail — on  the  average,  four  months. 

Reinhard  (on  malleo-incus  extraction)  confirms  SrACKE's 
indications.  He  has  operated  thirty  cases,  seven  of  which  are  to 
be  excluded  on  account  of  complications  from  the  mastoid  pro- 
cess. Of  twenty-three  cases  in  which  the  mastoid  process  was 
not  implicated,  fourteen  were  cured.  Reinhard  is  more  in 
favor  of  Schwa rtze's  old  method,  and  he  does  not  deem  it 
necessary  to  open  the  attic  in  every  case. 

In  the  discussion  Stacke  recommends  his  method  (opening 
the  attic    with    malleo-incus    extraction)    for   severe   cases ;    for 
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lighter  cases,  however,  he  tries  first  to  get  the  desired  effect  by 
Schwartze's  method.  Schwartze  shares  this  view  ;  there  is 
danger  of  facial  paralysis,  and  of  vertigo  and  vomiting  after 
injury  to  the  stapes  in  his  method  also. 

In  the  discussion  of  Truckenbrod's  paper,  which  had  been 
laid  over  until  to-day,  Schwartze  pointed  out  the  great  diffi- 
culties in  the  diagnosis  of  cerebral  abscess. 

Habermann  then  read  his  paper  on  affections  of  the  hearing 
organ  in  consequence  of  tabes  dorsalis,  with  demonstration  of 
specimens.     He  found  atrophy  of  the  acoustic  nerve. 

Scheibe  then  demonstrated  various  specimens  and  drawings 
of  pathological  conditions  of  the  labyrinth. 

third    meeting — THURSDAY,    SEPTEMBER    24TH,    I  I    A.M. 

President :     Prof.  Walb  {Bonn). 

Kretschmann  presented  a  patient  with  an  open  mastoid 
cavity,  who  had  been  operated  according  to  his  method  and 
had  almost  entirely  recovered  (still  under  treatment). 

Schwartze  demonstrates  a  cured  case  of  cholesteatoma  with 
open  mastoid  cavity. 

Schwartze,  in  addition  to  Stacke's  paper,  mentioned  that 
he  had  observed  facial  paralysis  in  one  case,  and  that  the  Fallo- 
pian canal  frequently  takes  an  abnormal  course.  The  prolonga- 
tion of  the  cutaneous  incision  to  such  an  extent  as  to  lay  bare 
the  zygoma  is  dangerous,  since  he  has  seen  necrosis  at  isolated 
points  in  the  normal  squamous  portion  after  extensive  removal 
of  the  periosteum.  He  recommends  exposing  the  bone  to  the 
smallest  possible  extent. 

Siebenmann  then  demonstrated  beautiful  dry  specimens,  e.g., 
sections  through  the  skull,  the  nose,  and  the  naso-pharynx  of 
the  new-born.  He  places  the  fresh  specimens  first  into  diluted 
alcohol,  gradually  into  more  concentrated,  and  finally  into  abso- 
lute alcohol,  hardens  them  in  chromic  acid,  places  them  in  tur- 
pentine, and  finally,  for  the  jjroduction  of  his  masterful  corrosion 
specimens,  pours  over  the  dried,  leathery,  but  porous  specimens, 
his  metallic  solution.  Siebenmann  exhibited  a  series  of  fine 
corrosion  preparations,  which  were  much  praised. 

Kkakauek  s|)oke  on  multiple  exostosis  of  the  skull,  with  a 
demonstration  of  the  exostosis  of  the  external  auditory  meatus 
in  his  case.  Krakauer  removed  it  with  the  chisel  after  detach- 
ing the  auricle. 
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SzENES  in  his  paper  on  "  Therapeutic  Effects  of  some  New 
Otological  Drugs,"  discusses  a  few  drugs,  and  communicates  his 
results  from  their  use.  Furthermore  he  reports  in  his  "clinical 
contributions"  three  patients,  in  whom  after  an  acute  otitis 
media  had  run  its  course  in  one  ear,  the  other  ear  was  affected 
with  the  same  disease.  He  would  suggest  for  this  transmigration 
of  otitis  media  the  name,  otitis  media  acuta  migrans. 

Brieger,  in  the  discussion  of  the  first  paper  by  Szenes,  con- 
siders dermatol  unsuitable  for  the  treatment  of  aural  affections, 
on  account  of  its  absolute  insolubility. 

With  reference  to  the  second  paper,  Habermann  and  Brieger 
supposed  that  a  nasal  or  naso-pharyngeal  affection  had  likewise 
caused  the  affection  of  the  second  ear,  since  the  Eustachian  tube 
must  be  considered  as  the  point  of  entrance. 

The  next  paper  was  read  by  Walb,  on  "The  Use  of  Lucae's 
Pressure  Probe  in  Diseases  of  the  Middle  Ear."  Walb  con- 
siders it  very  useful  for  mechanical  treatment,  and  had  good 
results  when  it  was  used  for  a  long  period,  at  least  three  months. 
He  has  also  tried  to  glue  the  probe  to  the  short  process  with 
syndeticon,  in  order  to  act  by  traction  outward  as  well  as  by 
pressure.  Krakauer  combines  massage  and  catherization  in  such 
manner  that  the  outward  bulging  of  the  membrana  tympani,  pro- 
duced by  inflation  of  air  through  the  catheter,  is  intensified  by 
aspiration  from  the  external  auditory  meatus. 

Joel  recommends  for  this  purpose  a  rarefying  apparatus,  which 
should  always  be  applied  by  the  physician  and  never  by  the  patient. 

Stimmel  has  also  tried  Lucae's  probe  in  sclerosis,  but  without 
improvement  of  the  hearing  in  any  case.  He  has  observed,  how- 
ever, diminution  of  the  tinnitus.  He  began  with  three-pressure 
movements,  which  he  gradually  increased  to  twenty. 

Walb  makes  one  hundred  pressure  movements,  beginning  with 
twenty,  later  twice  a  day,  and  his  results  have  lately  been  better, 
since  he  uses  more  energetic  treatment. 

Wehmer  had  in  most  cases  no  beneficial  result,  in  isolated 
cases  slight  improvement.  One  case,  which  had  been  treated  by 
another  physician,  improved  in  the  beginning,  but  rapidly  grew 
worse. 

Schwartze  considers  traguscompression  just  as  successful  as 
the  pressure  probe. 

Stimmel  frequently  uses  tragus-compression  ;  he  has  observed, 
however,  but  two  beneficial  results. 
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Joel  asked  the  gentlemen  present  their  results  with  Aschen- 
dorf's  hearing  tube. 

Walb  had  not  seen  any  good  result  from  its  use  in  nearly  one 
hundred  cases, 

Krakauer  also  had  not  observed  the  slightest  benefit  in  fifty 
cases. 

ScHWARTZE  considers  the  end-piece  for  insertion  into  the  ex- 
ternal meatus  badly  devised  ;  he  has  had  in  a  few  cases  good 
results,  after  the  end-piece  had  been  modelled  after  a  plaster 
cast. 

Brieger  had  good  results  with  an  apparatus  made  from  a 
plaster  cast. 

Loewe  then  read  his  paper  on  "  Blennorrhoea  of  the  Middle 
Ear."  He  recommends  plugging  the  tympanic  cavity,  and  if  this  is 
unsuccessful  and  pus  is  discharged  from  the  antrum  or  attic,  he 
makes  a  canal  with  his  trephining  machine  and  plugs  this  canal. 
(The  reviewer  hopes  that  his  example  will  not  be  followed.)  In 
small  perforations  of  the  membrana  tympani  he  circumcises  it  and 
thus  enlarges  the  perforation,  since  the  movable  membrana  tym- 
pani is  pulled  inward  by  the  malleus. 

Hecke  reports,  in  his  "  Contributions  to  the  Cure  of  Metastatic 
Pyremia  in  Diseases  of  the  Middle  Ear,"  two  cases,  which  recov- 
ered in  spite  of  the  severity  of  the  affection.  In  the  first  case  the 
caries  of  the  mastoid  process  was  complicated  with  pleuritis,  with 
suppuration  in  the  sternoclavicular  and  shoulder  joints.  In  the 
second  case  the  caries  of  the  mastoid  process  was  cured,  leaving 
a  permanent  fistula.  The  other  ear  also  became  affected  after  a 
cold,  and  caries  of  tlie  other  mastoid,  with  an  inflammation  of  the 
elbow-joint,  set  in.     This  case  was  also  cured  after  operation. 

In  a  fatal  case  the  pyaemia  and  caries  of  the  mastoid  developed 
after  extraction  of  a  foreign  body.  An  operation  could  not  be 
performed  on  account  of  bilateral  pneumonia. 

Heckk  read  also  a  jiaper  on  "  Extradural  Suppuration  in  the 
Course  of  Middle- Ear  Affections."  In  two  cases  the  pus  was  re- 
moved by  operation.  The  first  case  died  from  meningitis.  The 
course  of  the  second  case  was  t|uite  favorable,  and  the  patient 
was  about  to  be  discharged  from  the  hospital  when  he  suddenly 
died  from  meningitis. 

Hkssi.er,  in  one  hundred  cases  of  chiselling,  found  tlie 
dura  mater  ex|)osed  in  seventeen  cases,  fourteen  of  which  re- 
covered, and  in  four,  abscesses  were  discovered.     He  found  in  the 
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literature  on  the  subject  fifty  cases  of  extradural  abscesses,  of 
which  fourteen  recovered.  Death  ensued  in  the  remaining  cases 
partly  from  sinus  phlebitis,  partly  from  meningitis  and  cerebral 
abscess.     Hessler  demonstrated  a  specimen. 

Brieger  demonstrated  an  apparatus  for  rapid  sterilization  of 
water  during  operations. 

At  the  conclusion  of  the  meeting  Walb  expressed  the  thanks 
of  the  section  to  Prof.  Schwartze,  and  also  to  the  secretaries- 
Dr.  SzENES,  Dr.  Grunert,  and  Dr.  Panse,  for  the  management 
of  the  executive  business. 

Schwartze  expressed  his  thanks  to  all  the  gentlemen  of  the 
section  for  their  zeal,  and  especially  to  those  who  had  come  from 
a  distance.  He  hoped  that  everybody  took  something  home  with 
him  for  the  benefit  of  the  patients,  and  he  wished  that  the  next 
meeting  at  Nuremberg  in  1892  might  be  as  well  attended. 
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The  Anatomical  and  Histological  Dissection  of  the 
Human  Ear  in  the  Normal  and  Diseased  Condition. 
By  Dr.  Adam  Politzer.  Translated  from  the  German  by 
George  Stone.     London,  Balliere,  Tindall,  &  Cox.,  1892. 

The  specialty  of  otology  is  rapidly  moving  to  the  front.  Among 
those,  either  in  Europe  or  America,  who  have  contributed  to  its 
advance,  Politzer  of  Vienna  undoubtedly  stands  foremost.  Every 
department  of  otology  has  been  illumined  by  his  labors.  As  a 
teacher,  as  a  scientific  worker,  as  a  therapeutist,  as  a  pathologist, 
his  services  have  been  unrivalled. 

Here  we  have  his  latest  contribution,  and  it  is  a  most  valuable 
piece  of  work.  Indeed,  its  appearance  may  be  said  to  mark  an  era 
in  scientific  otology.  Since  Toynbee's  time  no  work  on  the  patho- 
logical anatomy  of  the  ear  of  equal  importance  has  appeared.  It 
was  much  needed,  for  from  ordinary  treatises  on  pathology  little 
help  can  be  obtained  in  aural  pathological  anatomy,  and  the  otolo- 
gist, anxious  to  cultivate  this  field,  must  have  felt  very  much  the 
want  of  such  a  guide  as  the  one  before  us. 

Politzer  first  describes  and  figures  the  necessary  instruments. 
The  various  methods  of  removing  the  organ  of  hearing  are  then 
described,  as  well  as  the  examination  of  the  cranial  cavity  and 
brain  in  connection  with  the  cavities  of  the  ear.  The  author  then 
proceeds  to  demonstrate  the  macerated  temporal  bone  first  in  the 
new-born  infant  and  then  in  the  adult  ;  the  sections  described  give 
excellent  views  of  the  relations  of  the  cavities  and  canals  of  the 
car  to  one  another,  as  well  as  to  tlie  cranial  cavity  and  blood  chan- 
nels in  the  vicinity.  In  the  infant  the  peculiarities  of  the  antrum 
niastoideum  and  the  osseous  part  of  the  external  auditory  canal 
are  admirably  demonstrated  and  illustrated  with  wood-cuts  ;  the 
gap  in  the  tympanic  plate,  existing  in  the  early  years  of  life,  is 
shown  to  be  of  considerable  pathological  importance. 
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A  large  part  of  the  work  is  of  course  devoted  to  the  various 
anatomical  and  pathologico-anatomical  preparations  of  the  organ. 
The  modes  of  examining  the  middle  ear  are  given  in  great  detail. 
The  relation  of  the  upper  tympanic  cavity,  or  malleo-incudal  niche, 
to  the  antrum  in  connection  with  those  purulent  diseases  of  the 
middle  ear  attended  by  perforation  of  the  membrana  flaccida, 
is  pointed  out.  This  dissection  is  of  especial  value  in  view  of  the 
recent  methods  of  treating  cases  of  suppuration  in  the  upper 
tympanic  cavity  by  surgical  removal  of  the  malleus  or  of  both  mal- 
leus and  incus.  The  examination  of  the  inner  wall  of  the  tympa- 
num, especially  of  the  fenestral  regions,  is  of  great  importance. 
The  capacities  of  these  recesses,  especially  of  the  niche  of  the 
fenestra  ovalis,  present  great  differences  in  normal  ears — in  some, 
spacious,  in  others,  strikingly  narrowed,  so  that  the  crura  of  the 
stapes  may  be  in  immediate  contact  with  the  inferior  or  lateral 
walls  of  the  niche.  As  Politzer  remarks  :  "  There  is  no  doubt 
that  such  a  congenital  narrowness  of  the  niche  of  the  fenestra 
ovalis  favors,  in  inflammatory  processes  of  the  lining  membrane  of 
the  middle  ear,  adhesions  of  the  crura  of  the  stapes  with  the  niche 
of  the  fenestra." 

The  sections  of  the  mastoid  j^rocess  are  very  instructive,  espe- 
cially the  horizontal  ones.  Politizer  is  of  opinion  that  only  in 
36.8  per  cent,  are  the  mastoid  cells  throughout  pneumatic.  In 
the  majority  they  are  either  partly  pneumatic  and  partly  diploetic 
or  diploetic  altogether.  On  these  horizontal  sections  the  rela- 
tions of  the  lateral  sinus  to  the  antrum,  to  the  external  surface  of 
the  mastoid  process,  and  to  the  external  auditory  canal  are  very 
clearly  demonstrated.  Numerous  measurements  made  by  Politzer 
on  horizontal  sections  showed  that  the  distance  from  the  antero- 
superior  part  of  the  outer  surface  of  the  mastoid  process  (the 
seat  of  operation  in  opening  of  the  antrum)  varies  between  6  and 
15  mm.  The  varying  situation  of  the  sinus  in  relation  to  the 
external  surface  of  the  mastoid  process  and  posterior  wall  of  the 
external  auditory  canal  is  shown  on  numerous  sections.  In  a 
proportion  of  cases  "  the  groove  of  the  sinus  is  found  considera- 
bly deepened,  strongly  curved,  and  in  its  middle  and  upper 
portions  arched  so  far  outwards  and  forwards,  that  between  it  on 
the  one  side  and  the  posterior  wall  of  the  meatus,  as  well  as  the 
external  surface  of  the  mastoid  on  the  other  side,  merely  a  narrow 
bridge  of  bone  is  present."  This  relation  of  the  sinus,  so  un- 
favorable for  operating,  is  chiefly  met  with  in  temporal  bones  with 
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a  diploetic  or  sclerotic  structure.  The  author  also  very  properly 
emphasizes  the  importance  of  the  relation  of  the  mastoid  cells  to 
the  incisura  mastoidea  in  view  of  the  occasional  escape  of  pus 
into  this  incisura,  with  burrowing  of  the  pus  under  the  sterno- 
mastoid  muscle  and  fascia  of  the  neck. 

The  preparation  and  dissection  of  the  osseous  and  membranous 
labyrinths  are  described  minutely.  These  sections  are  beautifully 
and  clearly  illustrated.  In  this  connection  details  are  given  of 
the  difficult  task  of  exposing  and  examining  the  two  interesting 
ducts  which  connect  the  labyrinthine  cavities  with  the  cranial 
cavities,  namely,  the  aquseductus  vestibuli  (ductus  endolymphati- 
cus),  and  the  aquseductus  cochle?e  (ductus  perilymphaticus).  In- 
teresting historical  references  are  given  regarding  their  discovery. 
These  ducts  are  most  easily  exposed  on  decalcified  temporal 
bones  or  by  the  corrosion  process. 

A  series  of  valuable  preparations  are  described  specially  for  in- 
struction purposes.  One  of  these  is  a  frontal  section  through  the 
entire  skull  and  brain  (firmly  frozen),  in  the  frontal  plane  of  the 
two  external  meatuses.  The  study  of  such  a  section  is  important, 
in  view  of  the  operative  treatment  of  otitic  cerebral  abscess. 
Politzer  gives  the  various  diameters  of  the  temporal  lobe  above 
the  middle  ear  as  measured  by  him  on  several  preparations  of 
frozen  sections  of  the  skull  and  brain. 

A  valuable  chapter  is  that  devoted  to  the  preparation  of  casts 
of  the  cavities  of  the  ear  by  corrosion.  Although  this  process 
has  been  practised  since  the  beginning  of  the  century,  it  has 
lately  been  brought  to  the  front  by  Bezold  in  his  treatise  Die 
Corrosions- A Jiatotnie  des  Ohres,  Munchen,  1882.  The  process, 
by  boiling  in  wax  and  resin  and  then  decalcifying  with  hydro- 
chloric acid,  yields  excellent  casts.  In  order  to  render  those 
casts  more  capable  of  resistance,  Politzer  has  devised  a  plan  of 
covering  them  with  a  galvano-plastic  layer  of  copper.  In  this  way 
beautiful  casts  are  made  of  the  labyrinthine  cavities.  The 
metallic  casts  are,  of  course,  most  suitable  for  demonstration. 
The  various  alloys  are  here  described,  and  the  details  of  the  pro- 
cess are  so  carefully  gone  over  that  any  one  may  be  able,  after 
some  practice,  to  prepare  for  himself  most  interesting  and  instruc- 
tive casts. 

The  histological  examination  of  the  ear  (oto-histology)  rcciivcs 
all  the  attention  wliich  its  importance  and  difficulty  demand,  i'hc 
processes  of  fixing  and  hardening,  of  decalcification,  of  embedding 
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and  sectioning,  of  staining  and  mounting,  are  described  in  great 
detail.  For  fixing  and  hardening,  chromic  acid  and  its  salts  are 
preferred.  Urban  Pritchard's  fixing  fluid,  composed  of  chromic 
acid,  alcohol,  and  water,  is  recommended  as  suitable.  Decalcifi- 
cation of  the  petrous  bone  is  a  most  important  preliminary  to  sec- 
tioning, and  the  other  processes  of  histology,  Politzer  prefers 
nitric  acid  (3^  parts  of  nitric  acid,  f  of  a  part  of  chloride  of 
sodium,  and  100  parts  of  water)  as  the  best  decalcifying  agent. 
This  solution  should  be  used  in  large  quantities  and  should  be  re- 
newed every  day.  An  alcoholic  solution  of  hydrochloric  acid  is 
good,  if  the  object  is  only  to  obtain  topographical  sections,  but, 
on  account  of  its  injurious  action  upon  the  labyrinthine  structures, 
this  acid  is  not  suitable  for  histological  examination.  For  embed- 
ding the  structures  suspended  in  the  cavities  of  the  temporal  bone 
before  section,  no  substance  is  so  efficient  as  celloidin,  dissolved 
in  absolute  alcohol  and  sulphuric  ether.  When  it  sets,  this  solu- 
tion completely  surrounds  all  the  tissues  and  retains  them  in  situ. 
For  sectioning,  Politzer  makes  use  of  the  automatic  sliding  micro- 
tome of  Reichert,  of  Vienna.  The  staining  methods  preferred  by 
Politzer  are  carmine,  eosin,  and  hematoxylin.  For  staining 
bacteria  on  sections  he  recommends  Luffler's  "  universal  bac- 
teria staining  "  method.  By  this  process  the  sections,  after  being 
perfectly  freed  from  acid,  are  left  for  five  or  ten  minutes  in  an 
alkaline  solution  of  methyline  blue. 

After  going  over  all  the  general  processes  connected  with  oto- 
histology,  the  author  takes  up  the  various  parts  of  the  ear  in  order, 
beginning  at  the  auricle  and  ending  at  the  central  course  of  the 
auditory  nerve  in  the  brain.  In  each  case  he  describes  with  great 
detail  the  normal  and  pathological  histology.  His  most  difficult 
task  is  the  histological  examination  of  the  membranous  labyrinth. 
The  preparation  of  good  microscopic  sections  of  this  most  intri- 
cate part  of  the  ear  requires  very  great  experience,  and  it  is  very 
properly  recommended  that,  at  first,  the  organs  of  hearing  in  the 
lower  animals,  such  as  in  young  guinea-pigs,  should  be  employed. 
Immediately  after  the  death  of  the  animal  the  organ  should  be 
placed  in  the  chemical  fluids  necessary  as  preparations  for  the  sec- 
tioning. In  regard  to  the  histological  examination  of  the  terminal 
apparatus  in  the  cochlea,  the  most  instructive  sections  are  those 
through  the  modiolus  from  base  to  apex,  and  those  directed 
vertically  to  the  long  axis  of  the  modiolus.  These  should  be  ex- 
amined with  a  lower  power,  in   order  to  see  well   the  two  scalae, 
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cochlear  canal,  and  the  terminal  apparatus  of  the  auditory  nerve. 
For  the  details  of  Corti's  organ,  a  higher  magnifying  power  is 
necessary. 

The  volume  concludes  with  a  very  complete  and  valuable 
account  of  the  literature  of  the  subject.  The  illustrations,  con- 
sisting of  164  wood-cuts  and  one  plate,  are  numerous  and  most 
helpful.  These  illustrations,  in  very  many  cases,  depict  speci- 
mens taken  from  the  author's  own  collection. 

A  most  important  service  has  been  performed  by  Mr.  Stone  in 
placing  this  work  before  his  English-speaking  confreres.  The 
task  undertaken  by  him  in  its  translation  into  English  was  no  easy 
one,  when  we  consider  the  technical  character  of  the  subject,  and 
the  difficulty  of  avoiding  errors  in  the  numerous  details  and 
measurements.  The  task  has  been  well  executed,  and  Mr.  Stone 
deserves  the  grateful  thanks  of  all  those  interested  in  the  study  of 
otology  for  the  labor  and  time  which  he  must  have  expended 
upon  this  translation,  Thomas  Barr. 

Textbook  on  Otology.  By  Dr.  F.  Rohrer,  of  Zurich. 
Published  by  Deuticke,  Leipsic  and  Vienna,  1891.  Reviewed 
by  A.  Barth,  Marburg.  Translated  by  Dr.  Max  Toeplitz, 
New  York. 

The  textbook  is  industriously  and,  in  spite  of  its  abundant 
contents,  concisely  written.  Differences  of  opinion  are  thus  less 
marked.  On  the  other  hand,  the  style  of  writing  is  more  adapted 
to  those  who  do  not  intend  to  enter  too  fully  into  the  details  of 
otological  study.  The  value  of  the  book  will  not  be  detracted 
from  by  emphasizing  a  few  points  which  might  be  corrected. 
The  representation  of  the  methods  of  examination  appears  to  the 
expert  somewhat  pedantic.  Their  execution  would  require  an 
infinite  amount  of  time  and  labor.  This  refers  also  to  the  tables 
appended  to  the  work,  according  to  which  histories  should  be 
written.  I  prefer  to  get  the  full  history  (p.  32)  after  the  objective 
examination.  I  would  advise  the  illumination  with  reflectors 
before  every  \vi\xo^\xc\\ox\  of  instruments.  In  examinations  with 
the  tuning-fork,  a  more  distinct  statement  of  the  tones  would 
make  the  matter  clearer.  A  large  number  of  the  drawings  of  the 
membrana  tympani  might  be  somewhat  less  schematic  in  the 
outlines  of  the  malleus.  The  drawing  of  Lucae's  catheter  is  not 
exact.  The  illustration  representing  the  atrophy  of  the  mem- 
brana tympani  is  not  clear  (p.  no).  I  should  not  like  to  endorse 
the  following  sentence  :  **  The  membrana  tympani  is  not  elastic, 
but  firmly  and  rigidly  stretched  "  ;  and  I  should  not  speak  of  the 
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proper  tone  of  the  drum-membrane.  The  statement  that  the  air 
conduction  of  sound  takes  place  in  atresia  of  the  external  meatus 
through  the  Eustachian  tube  (p.  79),  is  at  variance  with  the 
author's  views  upon  abnormal  patency  of  the  tube  (p.  176).  The 
Burckhardt-Merian  cotton  applicators  cannot  be  recommended, 
because  they  are  much  too  long.  Lucae's  water  balloon  *  and 
Lucae's  olive-shaped  attachment  to  Politzer's  bag  are  practi- 
cal and  worthy  of  consideration.  In  the  treatment  of  eczema 
(p.  71),  moisture  is  possibly  to  be  avoided,  or  the  parts  should  be 
well  dried  after  cleansing,  or  dry  treatment  and  ointments  are  to 
be  used.  In  the  latter  treatment,  grease  or  lanolin  should  be 
added,  since  pure  vaselin  is  frequently  irritating.  In  applica- 
tions of  ice  to  the  external  ear  (p.  73),  I  would  add  some  precau- 
tions, since  the  cold  frequently  cannot  be  borne,  and  the  auricle 
may  be  frozen.  Pyoktanin  is  an  unreliable  and  irritating  disin- 
fectant. Cocaine  seems  to  be  too  frequently  recommended  ;  its 
action  through  the  intact  cutis  is  quite  doubtful  ;  its  prolonged 
use  in  swellings  for  treatment  is  without  effect  and  frequently 
harmful.  On  the  other  hand,  I  have  seen  good  results  from  its 
use  in  acute  irritation  of  the  nose  and  middle  ear,  when  applied 
temporarily  for  a  few  days  upon  the  nasal  mucous  membrane. 
In  the  treatment  of  circumscribed  otitis  externa  (p.  88),  I  would 
have  expected,  instead  of  the  unreliable  menthol,  rather  the 
plugging  with  aluminium  aceticum  (or  a  i  per  mille  solution  of 
sublimate)  as  the  most  efificacious  method.  I  would  not  permit 
the  patient  the  use  of  a  wiper  or  even  of  an  ear-sponge  (p.  88) 
for  cleansing,  this  not  being  in  accordance  with  the  before- 
mentioned  difficulty  of  disinfecting  instruments.  Whether  the 
discharge  is  to  be  considered  as  "exudation  ex  vacuo''  {x'S?-  '°7 
and  173),  is  very  doubtful.  The  reviewer  thinks  the  posterior 
dulness  in  the  intermediary  zone  of  very  rare  occurrence. 
The  most  frequent  seat  of  dulness  is  at  the  margin  of  the  mem- 
brana  tympani  and  around  the  umbo.  For  the  explanation  of  the 
frequency  of  otitis  media  in  infancy  (p.  124),  most  authors  men- 
tion in  the  first  place  the  processes  of  degeneration.  With  refer- 
ence to  the  treatment  of  carcinoma,  (p.  161)  the  radical  operative 
removal  is  worthy  of  mention,  so  long  as  it  can  be  carried  out. 
I  generally  agree  with  the  author's  views  on  cholesteatoma,  but  1 
do  not  understand  why  out  of  consideration  for  some  authors  it 
should  be  given  a  duplex  character.  In  perforations  in  Prussak's 
space,  or  in  Shrapnell's  membrane  (p,  167),  the  seat  of  suppura- 
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tion  is  frequently  separated  from  the  tympanic  cavity  proper,  so 
that  paracentesis  at  the  lower  margin  of  the  membrana  tympani 
does  not  facilitate  the  discharge  of  secretions.  The  very  brief 
description  of  the  naso-pharynx  and  its  affections  necessitates  a 
reference  to  other  textbooks  on  the  subject.  The  operative 
opening  of  the  mastoid  process  (p.  182)  is  very  briefly  dispensed 
with.  The  reviewer,  in  contradistinction  to  the  author,  appears 
to  believe  that  this  operation,  with  its  after-treatment,  belongs 
rather  to  the  province  of  the  aurist  than  to  that  of  the  general 
surgeon.  The  influence  of  quinine  and  salicylic  acid  upon  the 
inner  ear  is  occasionally  mentioned,  but  it  deserves  a  fuller  dis- 
cussion because  of  its  not  rare  occurrence.  I  feel  obliged  to 
emphasize  again  that  diplacusis  (p.  215)  is  due  at  least  in  the 
majority  of  cases  to  affections  of  the  sound-conducting  apparatus, 
and  that  double  hearing  is  only  hearing  in  a  different  timbre. 

The  foregoing  remarks  treat  only  of  the  more  important  points 
that  struck  me  in  reading.  They  are,  however,  as  I  emphasize 
again,  not  directed  against  the  book  as  a  whole.  I  am  rather 
convinced,  that  the  book  answers  its  purpose  completely,  and  is 
to  be  highly  recommended  to  the  student  as  well  as  to  the  general 
practitioner.  If  I  may  express  a  desire,  I  should  not  like  to  have 
later  editions  larger,  but  rather,  if  possible,  more  abbreviated. 
On  the  other  hand,  on  account  of  its  conciseness,  a  complete 
bibliography  would  be  welcome  to  many  readers. 

Microphotographic  Atlas  of  the  Normal  and  Patho- 
logical Anatomy  of  the  Ear.  By  Dr.  L.  Katz.  Berlin.  Pub- 
lished by  Hirschwald,  1891.  Reviewed  by  S.  Moos,  Heidelberg. 
Translated  by  Dr.  Max  ToEPLirz,  New  York. 

"  The  atlas  will  be  published  in  three  parts,  which  will  contain 
photographic  illustrations  of  the  most  important  pathological  con- 
ditions of  the  hearing  organ,  and  also  the  normal  histological 
conditions  of  the  ear,  which  are  partly  still  subject  to  con- 
troversy." The  first  part,  already  published,  contains  ten  photo- 
graphs. The  three  first  represent  Corti's  organ  in  the  cat  and 
dog  with  its  annexes  and  details,  the  fourth  a  transverse  section 
of  the  stapes  and  vestibule  of  the  rabbit,  the  fifth  a  stapedial 
anchylosis  in  man,  the  sixth  a  new  formation  of  bone  (probably 
after  a  trauma  in  childhood)  in  a  cochlear  turn  with  atrophy  of 
the  acoustic  nerve  in  the  cochlea,  the  seventh  a  longitudinal  sec- 
tion through  the  ampulla  of  a  cat,  the  eightli  the  lamina  reticu- 
laris of  the  cat  with  both  rows  of  rods,  the  ninth  the  pathological 
condition   of  the  labyrinth   with   stapedial   amlivlosis  in    a   tleaf- 
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mute  boy,  seven  years  old,  and  the  tenth  the  pathological  condi- 
tion of  a  semicircular  canal  in  a  deaf-mute. 

This  number  is  excellent  as  regards  most  of  the  illustrations. 
The  method  gives,  topographically,  at  any  rate,  the  best  results. 
As  to  finer  cellular  details,  some  illustrations  are  excellent  ;  this 
depends,  of  course,  on  the  thickness  of  the  sections.  The  illus- 
tration of  the  crista  of  the  cat,  for  example,  leaves  much  to  be 
desired  in  the  details  of  the  nervous  epithelium.  The  author  and 
the  publisher  deserve,  at  any  rate,  great  credit  for  the  enterprise. 
Photography  will  not  entirely  replace  lithography.  We  recom- 
mend the  work  very  highly  to  our  special  colleagues. 

MuLLER  :  Lip-Reading — A  Guide  to  the  Study  of  the 
Art  of  Reading  Spoken  Words  from  the  Mouth.  160 
pages.  Hamburg  :  Published  by  the  author  (Hansaplatz  2).  Re- 
viewed by  S.  Moos,  Heidelberg.  Translated  by  Dr.  Max  Toep- 
LiTZ,  New  York. 

This  work  is  not  adapted,  as  the  author  himself  emphasizes,  for 
the  personal  use  of  the  deaf,  but  is  a  guide  for  teachers  in  institu- 
tions for  deaf-mutes,  or  for  those  who  instruct  deaf-mutes,  or  for 
deaf  persons,  who  desire  to  learn  to  read  the  spoken  words  from 
the  mouth.  The  first  part  of  the  book  contains  the  following 
subdivisions  :  Instruction  in  lip-reading  for  deaf-mutes,  the  posi- 
tion of  the  deaf  in  the  method  of  instruction  for  deaf-mutes,  the 
instruction  in  lip-reading  suitable  for  persons  with  difficulty  of 
hearing,  and  the  method  of  speaking  before  the  pupil.  The 
remaining  part  contains  exercises.  We  may  gratefully  accept 
this  work  offered  by  a  layman,  since  it  completely  fulfils  the 
promises  given  in  the  title. 
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The  co-editor  of  these  Archives,  Dr.  Moos,  has  received  the 
title  of  honorary  professor  in  the  University  of  Heidelberg. 

For  the  cultivation  of  aural  science  and  art  The  New  York 
Otological  Society  (private  ;  membership  limited  ;  meetings  at 
the  houses  of  the  members,  with  a  social  finale)  has  recently  been 
organized  in  New  York  City.  Four  meetings  annually,  viz.,  on 
the  third  Tuesday  of  November,  January,  March,  and  May.  On 
the  day  of  its  organization  the  Society  counted  twenty-nine  mem- 
bers, and  elected,  for  the  present  year,  Dr.  Albert  H.  Buch, 
President,  Dr.  E.  Grllning,  Vice-President,  Dr.  E.  R.  Dench, 
Secretary. 
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SOCIETY    MEETINGS. 

Manchester  Medical  Society. — At  the  meeting  held  on 
November  4,  1891,  Dr.  Milligan  read  a  paper  upon  the  treatment 
of  attic  suppuration  by  excision  of  the  auditory  ossicles.  The 
paper  subsequently  appeared  in  the  Lancet  of  January  i6th,  and 
an  abstract  of  it  will  be  found  in  our  Report  of  the  Progress  of 
Otological  Science. 

West  London  Medico-Chirurgical  Society. — At  the  meeting 
held  on  November  6,  1891,  Dr.  Thudicum  read  a  paper  "  On  the 
Entrance  of  Polypi  of  the  Ethmoid  Cavity  into  the  Orbit  and 
Antrum,  and  their  Progress  in  the  Train  of  Ethmoid  Abscess." 

West  London  Medico-Chirurgical  Society. —  At  the  meet- 
ing of  January  8,  1892,  Mr.  Richard  Lake  exhibited  microscopi- 
cal sections  of  aural  polypi. 

Edinburgh  Medico-Chirukgicai,  Society.  —  "On  Cystic 
Tumors  of  the  Throat,  Nose,  and  Ears,"  a  paper  read  by  Dr. 
P.  McBride  at  the  meeting  of  December  2,  1891. 

Manchester  I'athological  Society. — Wednesday,  Decem- 
ber 9,  1891.  Dr.  Milligan  showed  an  interesting  specimen  from 
a  case  of  meningitis  following  chronic  suppurative  middle-ear 
disease.  The  mastoid  antrum  had  been  opened  and  scraped, 
but  the  patient,  a  boy  aged  seven,  died  ten  hours  after  the  opera- 
tion. At  the  post-mortem  pus  was  found  in  abundance  at  the 
base  of  the  brain,  over  a  portion  of  the  left  cortex,  and  along 
the  sheath  of  the  auditory  nerve. 

Newcastle-on-Tyne  Clinical  Society. — At  the  meeting  of 
Thursday,  November  26,  1891,  Dr.  W.  Robertson  showed,  among 
other  cases,  two  of  mastoid  (.lisease. 
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British  Medical  Association,  Aberdeen,  Bannf,  and  Kin- 
cardine Branch. — A  meeting  of  this  branch  was  held  at  Aber- 
deen on  November  i8,  1891.  Dr.  Mackenzie  Booth  showed  a 
case  in  which  he  had  opened  the  mastoid  antrum  with  the  chisel. 
The  patient,  a  girl  aged  ten,  was  suffering  from  mastoid  abscess  ; 
the  symptoms  were  relieved  immediately,  and  the  patient  was 
well  in  a  fortnight. 

British  Medical  Association,  Birmingham  and  Midland 
Counties  Branch. — At  the  meeting  of  this  branch  on  January 
28th,  Mr.  Heaton  showed  a  case  in  which  there  was  congenital 
malformation  of  the  right  ear  and  lower  jaw.  The  external 
meatus  was  absent,  but  there  was  some  evidence  of  the  existence 
of  a  middle  and  internal  ear ;  the  auricle  was  represented  by  two 
smill  nodules  in  front  of  the  depression  in  the  skin  which  marked 
the  position  of  the  meatus. 

London  Post-Graduatk  Meetings. — On  January  21st,  at 
the  London  Throat  Hospital,  Great  Portland  Street,  Mr.  W.  R. 
H.  Stewart  gave  a  demonstration  on  the  examination  of  ear  cases. 

On  January  28th,  at  the  same  institution.  Dr.  Edward  Law 
demonstrated  the  examination  of  throat  and  nose  cases. 

On  February  i8th  Mr.  Stewart  lectured  on  some  complications 
of  chronic  middle-ear  sii])purati()n. 

Canadian  Medical  Association. — This  association  held  an 
enthusiastic  meeting  in  the  autumn  of  last  year.  At  that  meeting 
Dr.  Proudfoot  read  a  case  of  occlusion  of  the  auditory  meatus 
by  hyperostosis,  and  Dr.  Stirling  one  on  cerebral  abscess  following 
mastoiditis,  in  which  he  had  operated  with  complete  success. 

appointments. 

Barrett,  J.  W.,  M.B.,  B.Ch.  [N[elb.],  F.R.C.S.  [Kng.J,  has 
been  appointed  assistant  surgeon  to  the  Eye  and  Ear  Hospital, 
Victoria,   South  Australia. 

RVAN,  J.  P.,  L.R.C.P.,  L.RC.S.  [IrelandJ,  has  been  appointed 
surgeon  to  the  Eye  and   Ear  Hospital,  Victoria,  South  Australia. 

Bull,  VV.  C,  M.B.  [Cantab  |,  F.R.C.S.  lEng.],  has  been  ap- 
pointed aural  surgeon  to  St.  George's  Hosjiital,  in  the  place  of 
Sir  William  Dalby,  resigned. 

Shaw,  C.  E.,  M.A.,  M.D.  [Ireland],  has  been  appointed  sur- 
geon in  charge  of  the  Eye,  Ear,  and  Tliroat  !)e])artment  of  the 
Ulster  Hospital,  Belfast. 
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BEQUESTS, 

Under  the  wills  of  the  Brothers  David  and  Francis  Smith  of 
Glasgow,  a  sum  of  ^10,000  has  been  distributed  among  the  local 
charities.     The  Glasgow  Ear  Hospital  receives;^  100. 

The  late  Mr.  Newbon  of  Islington,  the  senior  member  of  the 
firm  of  auctioneers  and  valuers,  bequeathed  large  sums  of  money 
to  the  local  and  metropolitan  charities  ;  the  Central  London 
Throat  and  Ear  Hospital  receives  ;^  1,000. 

The  Royal  Ear  Hospital  of  London  has  received  a  legacy  of 
^({^loo,  under  the  will  of  the  late  Mrs.  Amelia  Ballard. 

MISCELLANEOUS. 

A  new  department  for  the  treatment  of  diseases  of  the  eye, 
ear,  and  throat  has  been  established  in  connection  with  the 
Ulster  Hospital,  Belfast,  to  which  Dr.  Cecil  Shaw  has  been 
appointed. 

In  addition  to  his  ordinary  course  on  aural  surgery,  Dr.  Thomas 
Barr  has  this  session  given  three  lectures  in  Professor  Sir  George 
Macleod's  course  on  systematic  surgery. 

In  a  letter  to  the  British  Medical  yournal  oi  December  5,  1891, 
Mr.  A.  H.  Tubby  suggests  a  plan  for  correcting  the  deformity 
due  to  outstanding  ears.  He  removes  a  piece  of  skin  from 
behind  the  ear,  divides  and  grooves  the  cartilage  of  the  concha, 
and  then  draws  the  o|)posing  raw  surfaces  together  by  means  of 
two  or  three  dee;)  sutvires. 

A  general  practitioner,  writing  to  the  Lancet  of  January  2d, 
warns  us  against  a  possible  danger  that  may  arise  from  the  use 
of  badly  constructed  binaural  stethoscopes.  Quoting  his  own 
case  as  an  example,  he  tells  us  how,  by  the  accidental  slipping 
off  of  one  of  the  ivory  ear-pieces,  the  unguarded  end  of  the 
metal  tube  was  thrust  forcibly  through  his  membrana  tympani, 
with  results  that  all  aural  surgeons  may  readily  imagine. 

iJy  tiic  much  regretted  resignation  of  Sir  William  Dalby,  the 
authorities  of  St.  George's  Hospital  have  lost  the  active  services 
of  one  of  the  most  able  ami  successful  aural  surgeons  in  I-oiulon, 
and  the  meclic:al  sciiool  one  of  their  most  <  harming  lecturers 
The  vacancies  thus  created  have  been  lilled  by  the  appointment 
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of  Mr.  Bull,  while  by  a  graceful  compliment  on  the  part  of  the 
committee  Sir  William  Dalby  himself  has  been  unanimously 
recommended  for  appointment  as  consulting  aural  surgeon. 

Among  the  new  instruments  connected  with  aural  surgery 
which  have  recently  been  introduced  may  be  noted  :  (i),  a  com- 
bined nasal,  aural,  and  ophthalmic  speculum,  figured  by  Mr.  G. 
H.  Wade  in  the  Lancet  of  November  14,  1891  ;  (2),  an  improved 
tonsil  guillotine  described  by  Dr.  Morison  in  the  British  Medical 
'yournal  oi  January  i6th  ;  (3),  an  improved  aural  speculum  and 
head-rest  described  by  Dr.  Ward  Cousins  in  the  British  Medical 
yournal  of  January  i6th  under  the  head  of  an  "  Improved 
Method  of  Examining  the  Auditory  Canal  and  Membrana  Tym- 
pani  "  ;  (4),  a  pair  of  nasal  scissors  designed  by  M.  W.  J. 
Walsham  on  the  principle  of  the  ordinary  "  crocodile  "  forceps, 
figured  in  the  Lancet  of  February  13th. 

"  Soft  Papilloma  of  the  Ear  of  Suspected  Infectious  Origin." 
This  is  the  title  of  a  short  note  by  Mr.  Richard  Lake  in  the 
Lancet  of  January  9th,  in  which  he  gives  an  account  of  an  inter- 
esting case  that  had  recently  come  under  his  notice.  The  patient 
was  a  girl  of  seventeen  with  a  history  of  purulent  discharge  from 
the  ear  of  some  years'  standing,  and  in  whom  three  papillomas 
were  discovered,  attached  respectively  to  the  tragus,  the  anti- 
tragus,  and  the  concha.  Their  infective  nature  was  suggested 
by  their  appearance,  by  the  character  and  odor  of  the  discharge, 
which  was  very  similar  to  that  seen  in  gonorrhoeal  warts,  and  by 
their  relative  position,  the  growths  of  the  tragus  and  anti-tragus 
being  obviously  secondary  to  the  one  on  the  concha. 

Sir  William  Dalby,  in  a  short  note  to  the  Lancet  of  February 
20th,  summarizes  his  experience  as  to  the  effect  of  influenza 
upon  the  middle  ear.  He  finds  that  while  primary  affections  of 
that  organ  are  comparatively  rare  under  these  circumstances,  it 
is,  on  the  other  hand,  the  rule  rather  than  the  exception  to  see 
exacerbations  of  pre-existing  inflammatory  mischief,  or  even  the 
lighting  up  of  long-dormant  middle-ear  trouble. 

Among  other  contributions  to  aural  literature  may  be  noted  an 
article  upon  adenoid  growths  of  the  naso-pharynx  in  children, 
their  effects  and  treatment,  in  the  Canada  Lancet  of  December, 
1 89 1,  and  a  paper  on  the  same  subject  by  Mr.  Marsh  in  the  Bir- 
mingham Medical  Review  for  November,  1891. 
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Ulster  Eye,  Ear,  and  Throat  Hospital. — At  the  twenty-first 
annual  meeting  held  on  February  15th,  it  was  announced  that 
179  in-patients  and  1,336  out-patients  had  been  treated  during 
the  past  year.  Clinical  instruction  is  now  given  to  the  students 
of  the  Belfast  Medical  School. 

The  thirty-fifth  annual  meeting  of  the  Bradford  Eye  and  Ear 
Hospital  was  held  on  February  20th,  when  a  very  satisfactory 
report  was  presented  to  the  subscribers,  both  in  respect  to  the 
work  done  by  the  charity,  and  also  with  regard  to  its  financial 
position.  The  number  of  new  patients  was  4,113,  of  in-patients, 
517,  while  the  income  for  the  year  exceeded  the  expenditure  by 
upwards  of  ^£200. 

OBITUARY. 

It  is  with  regret  that  we  record  the  death,  on  February  3d,  of 
Sir  Morell  Mackenzie.  Although  at  the  last  his  death  occurred 
somewhat  suddenly,  it  cannot  be  said  to  have  come,  altogether  as 
a  surprise,  for  it  was  well  known  to  his  friends  that  his  was  pre- 
cisely the  constitution  in  which  an  attack  of  influenza,  the  malady 
to  which  he  practically  fell  a  victim,  gave  rise  to  the  greatest 
anxiety,  and  called  for  the  most  serious  and  guarded  prognosis. 
A  great,  one  might  almost  say  a  tremendous  worker,  his  physical 
powers  were  by  no  means  commensurate  with  his  mental  activity, 
and  of  late  years  especially  he  had  developed  a  tendency  to  these 
bronchitic  troubles,  for  the  relief  of  which  he  made  repeated 
journeys  to  the  Mediterranean  and  other   health  resorts. 

Sir  Morell  Mackenzie's  contributions  to  the  literature  of  his 
subject  are  too  numerous  and  too  well  known  to  give  in  detail, 
and  their  value  is  indicated  by  the  frequency  with  which  his 
opinions  are  quoted,  and  in  the  majority  of  instances  confirmed  ; 
his  was  essentially  "  the  pen  of  the  ready  writer,"  for  he  possessed 
the  somewhat  rare  faculty  of  presenting  his  views  in  an  extremely 
lucid  and  attractive  manner,  consequently  such  works  as  his 
"  Diseases  of  the  Throat  and  Nose  "  will  probably  long  rank  as 
classics  in  his  particular  department  of  practice. 

But  in  addition  to  his  professional  attainments,  Sir  Morell 
Mackenzie  had  a  singularly  charming  manner,  so  that  it  is  hardly 
sur[)rising  that  his  success  should  have  been  rapid  and  complete, 
and  that  his  death  will  be  regretted  by  a  very  large  circle  of  per- 
sonal friends.     He  was  buried  at  Wargrave  on  February  8th. 

Recent  controversies  arc  still   so  fresh  in  the  memory  of  the 
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present  generation  as  to  render  it  almost  impossible  for 
us  to  form  an  accurate  or  even  a  just  estimate  of  the 
position  which  will  subsequently  be  assigned  to  Sir  Morell 
Mackenzie  in  medical  history.  In  this  country,  as  the 
pioneer  in  the  study  of  diseases  of  the  throat  and  nose,  his 
position  was  unique,  and  there  can  be  no  doubt  that  his  claim  to 
be  considered  the  leading  laryngologist  and  rhinologist  of  his 
day  can  never  be  seriously  disputed.  That  his  general  position 
in  the  world  of  medicine  was  not  such  as  might  have  been  ex- 
pected in  one  of  his  decided  ability,  was  due  rather  to  the  unac- 
ceptable character  of  his  views  upon  matters  of  professional 
etiquette  and  such  subjects,  than  to  the  existence  of  any  doubts 
as  to  his  skill. 


VOL.  XXI.  No.  3. 


ARCHIVES   OF  OTOLOGY. 


A  CASE  OF  THE  SO-CALLED  BEZOLD  VARIETY  OF 
MASTOIDITIS.  OPENING  OF  MASTOID.  CRANI- 
OTOMY. DEATH.  AUTOPSY.  ABSCESSES  IN  TEM- 
PORAL LOBE  AND  CEREBELLUM.  SINUS  THROM- 
BOSIS ON  THE  OTHER  SIDE. 

By  H.    KNAPP. 

THE  case  with  the  above  title  is  one  of  the  most  im- 
portant and  instructive  that  ever  occurred  in  my 
aural  practice.  I  think  a  detailed  record  of  it  may  be  as 
interesting  to  the  reader  as  its  observation  has  been  to  me. 
It  is  as  follows  : 

Mary  M.,  twenty-five  years  old,  of  New  York  City,  consulted 
me  September  25,  '91,  with  the  symptoms  of  an  acute  middle-ear 
catarrh  on  both  sides. 

She  stated  that  she  had  had  no  ear  disease  in  childhood,  nor 
was  deafness  hereditary  in  her  family.  The  last  year  she  had  fre- 
quently suffered  from  severe  colds  in  her  head  which  caused  ear- 
ache on  sneezing.  In  September,  1891,  she  was  in  Central  Park, 
lay  on  the  grass,  felt  cold  (being  in  the  sixth  month  of  pregnancy), 
got  a  violent  earache,  and  was  deaf  in  both  ears  for  three  days. 

I  found  both  drumheads  and  the  walls  of  the  inner  portion  of 
the  right  ear-canal,  red,  swollen,  and  coated  with  scales,  present- 
ing,.like  the  drumhead,  a  sodden  appearance.  The  pharynx  was 
fairly  normal. 

h  =  2t  ;  V  =  f  1^ ;  after  Pulitzer's  inflation  v  —  §}J,  each. 

I  ordered  her  to  bathe  the  right  ear-canal  with  warm  soap  water, 
and  syringe  it  with  i)lain  warm  water  ;  further  to  put  a  leech 
behind  each  ear,  rest  in  bed  the  greater  part  of  the  day,  and  take 
good  care  of  herself. 

I  saw  her  no  more  for  four  montlis.  On  Jan.  17,  '1)2,  she  tame- 
again,  telling  me  that  after  the  consultation  in  .September  she  iiad 
improved  for  four  weeks,  then  tlic  skin   l>ehiiul  tlu-  rigiit  ear  had 
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been  swollen,  red,  and  painful,  but  there  had  never  been  any 
discharge  from  the  ear.  The  painful  swelling  behind  the  right 
ear  had  disappeared  again.  Dec.  23,  '91,  after  having  been  out 
in  the  evening  she  had  had  earache  and  intense  headache,  loss  of 
appetite,  and  dizziness  in  attacks  lasting  about  five  minutes. 
These  symptoms  had  disappeared  but  the  headache  had  remained 
constant.  She  was  confined  Jan.  5,  '92  ;  the  delivery  passed 
normally,  but  she  had  excruciating  headache.  After  the  confine- 
ment the  headache  abated  for  a  short  time,  but  then  it  returned 
and  so  did  swelling  behind  the  ear,  and  extended  down  the  neck. 
Her  physician  incised  it  Jan.  17th,  liberating  a  large  quantity  of 
pus.  The  headache  was  not  diminished.  Pus  came  from  the 
wound  every  day,  the  swelling  almost  disappeared.  During  the 
last  three  weeks  she  had  been  worse  again,  suffering  from  head- 
ache, nausea,  vomiting  (one  day),  and  dizziness,  more  in  the 
night  than  during  the  day,  depriving  her  of  sleep. 

I  found  the  left  ear  normal,  the  inner  portion  of  the  right  ear- 
canal  still  swollen  and  red,  the  upper-posterior  part  bulging  ;  the 
drumhead  red  throughout.  No  discharge  in  canal.  The  mastoid 
region  was  red,  swollen,  hard,  tender  to  the  touch.  The  swelling 
was  most  marked  behind  and  below  the  tip  of  the  lobule.  It  ex- 
tended xX"  behind  and  \\"  below  the  ear  down  the  slerno-cleido- 
raastoid  muscle.  Pressure  brought  out  thin  pus  through  the 
wound.  A  probe  could  be  introduced  2  cm  into  the  opening  ;  it 
passed  the  end  of  the  tip  of  the  mastoid  without  entering  the 
cells,  or  touching  rough  bone.  Percussion  of  the  skull  was  not 
painful. 

From  the  symptoms  and  the  course  of  the  disease  I  con- 
cluded that  the  acute  aural  catarrh  had  disappeared  in  the 
left  ear,  but  developed  in  the  right  into  the  so-called  Bezold 
variety  of  mastoiditis,  viz.,  the  pus  had  made  its  escape 
through  an  opening  on  the  medial  side  of  the  tip  of  the  mas- 
toid into  the  digastric  groove  and  the  head  of  the  sterno-clei- 
do-mastoid  muscle.  Knowing  from  literature  and  personal 
experience  that  in  this  form  of  mastoiditis  there  is  a  ten- 
dency for  perforation  not  only  on  the  medial  side  of  tlie  tip, 
but  also  on  the  posterior  wall  of  the  ear  canal,  the  upper 
wall  of  the  tympanic  attic  bordering  the  middle  cranial 
fossa,  and  the  medial  table  of  the  mastoid  bordering  the 
posterior  cerebral  fossa,  I  advised  an  immediate  operation, 
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which  was. to  consist  in  an  extensive  opening  of  the  mastoid 
process  as  a  first  step. 

The  patient  consented  and  the  operation  was  performed  in  the 
operating  room  of  the  N.  Y.  Ophthalmic  and  Aural  Institute, 
Jan.  29,  '92. 

Operation.  An  incision,  7  cm  in  length,  was  made  from  the 
head  of  the  sterno-cleido  mastoid  muscle  up,  0.5  to  1.0  C7n  behind 
the  auricle.  Only  in  the  lower  part  the  tissue  was  infiltrated 
with  serum  and  some  blood,  higher  up  it  appeared  healthy.  The 
chiselling,  into  healthy-looking  bone,  was  begun  at  the  usual 
place,  I  cm  behind  the  upper  wall  of  the  auditory  meatus.  Pus 
escaped  when  the  antrum  was  reached.  The  opening  made 
reached  from  the  base  to  the  tip,  2.5  on  in  length  and  i  cm  in 
breadth.  It  was  washed  out  with  corrosive  sublimate,  1-5C00,  and 
packed  with  corrosive  sublimate  gauze. 

'jfan.  z^th. — Swelling  of  head  of  mastoid  disappeared.  No 
discharge.     Pulse  100.     Temp.  100.4°  F-  (38°  C.). 

Jan.  i^st.  Morning :  Temp.  99.  2°  F.  No  pain,  no  discharge. 
Pulse  better.  Evening:  Temp.  102°,  some  headache.  She  did 
not  complain  of  the  ear,  but  had  got  a  pleuritic  effusion  on 
the  right  side.  The  temperature  varied  from  99°  to  101.8°.  She 
was  seen  by  Dr.  W.  H.  Draper,  in  consultation,  who  examined 
her  carefully,  gave  a  good  prognosis,  advised  a  blister  locally, 
digitalis  and  acetate  of  ])otash  internally.  The  effusion  disap- 
peared in  twelve  days,  and  the  patient  was  discharged  from  the 
hospital,  Feb-  \'^-yth  ,  fifteen  days  after  the  operation.  The  swell- 
ing at  the  head  of  the  sterno-mastoid  muscle  had  disappeared, 
the  discharge  from  the  wound  at  that  i)lace  had  ceased  immedi- 
ately after  the  operation.  The  wound  had  been  syringed  gently 
and  drained  by  means  of  a  perforated  silver  tube,     h  2*^4^  ;  v  f  ^-|-. 

For  a  week  she  felt  very  comfortable,  then  complained  again 
of  headaclie.     No  fever,  no  nausea. 

Feb  28///  — I  saw  her  at  her  house  and  visited  her  regularly 
every  few  days  until  her  death.  Her  headache  being  intense,  but 
no  discharge  from  the  wound,  and  no  fever  being  |)resent,  I 
largely  reopened  the  wound  in  the  mastoid  and  inserted  a  silver 
tube,  but  there  was  no  pus  and  the  probe  felt  the  inner  plate  of 
the  bone  unbroken  everywhere.  h  0-4,  v  ftJ-l-.  Percussion  of 
the  skull  showed  no  nainfulness  to-day,  nor,  I  may  state  here,  on 
any  other  day  ol  lur  illness. 
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March  u/. — Headache  less,  not  localized,  and  not  limited  to 
right  hemisphere.  Interior  of  mastoid  scraped  with  sharp 
spoon,  no  dead  bone,  granulations,  or  pus.  No  discharge  from 
ear,  somewa.x  in  external  auditory  canal.    Interior  of  eyes  normal. 

March  \^th. — Had  intense  headache  at  times,  then  was  free 
from  it  again.  On  the  evening  of  the  12th  she  had  been  very 
gay  with  her  sister,  then  suddenly  she  had  a  headache,  her 
speech  was  impeded,  she  grew  drowsy,  lost  her  ai)petite,  and 
has  remained  so.  When  I  saw  her  she  had  no  fever  and 
could  not  be  roused.  In  the  upper  part  of  the  left  sterno-cleido- 
mastoid  muscle,  chiefly  on  its  medial  side,  there  was  a  hard 
swelling,  two  inches  in  diameter.  Left  ear  and  mastoid  normal. 
No  optic  neuritis.  Takes  no  nourishment.  Cavity  of  right  mas- 
toid kept  open  by  silver-tube,  nothing  can  be  scraped  out  with 
sharp  spoon,  the  inner  bony  wall  unbroken.  Right  ear,  mastoid, 
and  surroundings  free  from  irritation. 

March  isth. — Speaks  some.  Pulse  88,  temp.  100.2°.  Swelling 
on  neck,  below  left  ear,  less. 

March  17///. — Pulse  72,  temp.  98.4°;  speaks  some,  but  does 
not  hear.  Swelling  on  left  side  of  neck  almost  disappeared. 
Appetite  good.  Complains  of  headache,  is  more  or  less  in  a 
stupor,  but  can  be  roused. 

March  20th. — The  swelling  of  left  side  of  neck  disappeared. 
She  felt  better  every  day,  had  no  fever,  talked  some,  yet  was 
drowsy  ;  since  last  night  more  so  ;  has  a  vague,  staring  look  ; 
does  not  speak.  Pulse  60,  temp.  99.5°.  Both  optic  discs  con- 
gested, slightly  swollen,  their  margins  somewhat  covered. 

The  continuance  of  the  headache,  stupor,  loss  of  appetite, 
vomiting,  impediment  of  speech,  the  slow  pulse,  the  tem- 
perature varying  between  99°  and  101°,  and  the  beginning 
of  optic  neuritis  appeared  to  me  sure  signs  of  a  severer 
lesion  than  mcningitic  irritation,  but  I  was  unable  to  dis- 
criminate bctwcc!!  purulent  meningitis,  extradural  sup- 
puration, and  cerebral  or  cerebellar  abscess.  Several 
neurologists,  who  were  kind  enough  to  see  the  case  with  me, 
would  not  either  venture  on  a  special  diagnosis.  Consider- 
ing meningitis  as  the  least  probable  of  the  above-mentioned 
lesions,  I  advised  to  open  the  skull  and  search  for  an  abscess, 
either  on  the  outer  side  of  the  dura  mater  or  in  the  brain. 
The  mother  and  relatives  did  not  consent. 
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March  2^th. — The  same  symptoms  have  continued.  She  could 
be  roused  from  her  stupor,  spoke  coherently  but  laboriously, 
dropping  letters.  The  swelling  at  inner  side  of  head  of  left 
sterno-mastoid  distinct  again  ;  hard  ;  was  thought  to  be  a  gland. 
Ear  and  mastoid  healthy.  Patient  refuses  nourishment,  vomits 
what  she  tries  to  eat. 

Up  to  April  4th  there  was  no  material  change.  Headache, 
stupor,  vomiting,  imperfect  speech,  loss  of  appetite,  pulse  vary- 
ing from  60  to  70,  temp,  from  99°  to  100°,  optic  neuritis  marked 
though  moderate.  The  treatment — cold  applications  to  head, 
bromides,  quinine  in  moderate  doses,  milk  punch,  etc.,  to  sustain 
her  as  much  as  possible — had  no  lasting  effect.  The  mother  and 
relatives  were  tired  out,  and  when  I  told  them  that,  in  my  opin- 
ion, without  an  operation  she  was  sure  to  die,  with  an  operation 
probable  to  die,  and  that  even  under  these  circumstances  I  was 
still  willing  to  operate,  if  they  consented,  they  no  longer  refused, 
but  asked  me  to  do  it. 

The  OPERATION  was  done  in  the  patient's  house — Drs.  W.  A- 
Holden,  A.  Duane,  C.  H.  May  of  New  York,  and  Dr.  C  M.  Ball 
of  Keokuk,  la.,  being  present  and  assisting — April  5,  1892, 
under  such  antiseptic  precautions  as  were  possible.  My  plan 
was  to  open  the  posterior  cranial  fossa  in  order  to  see  whether 
there  was  an  extradural  abscess  or  thrombosis  of  the  lateral 
sinus  ;  if  not  I  intended  to  chisel  away  the  posterior  wall  of  the 
ear-canal  and  penetrate  into  the  middle  cranial  fossa. 

The  regions  behind  and  above  the  ear,  having  previously  been 
shaved,  were  washed  with  soap  and  bichloride  of  mercury,  ^^-q. 
A  large  incision  through  the  old  wound  and  the  soft  parts  cover- 
ing the  mastoid  was  made,  the  periosteum  on  the  whole  extent 
of  the  mastoid  detached,  and  the  auricle  on  the  posterior  and 
upper  side  was  dissected  off  the  bone.  The  whole  anterior  sur- 
face of  the  mastoid  was  then  chiselled  away,  the  cavity  emjitied, 
and  by  careful  chiselling  also  the  inner  table  of  the  mastoid  was 
removed  to  the  extent  of  i  2  by  8  mm  (as  you  see  at  the  speci- 
men). No  pus  ;  the  dura  mater  and  lateral  sinus  lay  bare  and 
appeared  healthy,  both  to  feci  with  the  probe  and  to  inspection 
as  far  as  this  was  possible. 

I  now  began  to  chisel  forward  in  order  to  penetrate  into  the 
lymjianic  attic,  but  soon  the  patient  grew  pale  and  stopped 
breathing.  She  rallied  on  hypodermic  injections  of  alcohol  and 
artificial  respiration,   which   had   to  be  continued   to  the  end  of 
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the  operation.  By  chiselling  along  the  postero-superior  wall  of 
the  auditory  meatus,  I  could  introduce  a  probe  into  a  cavity 
which  (correctly)  I  considered  to  be  the  attic.  Not  finding  any 
pus  there,  I  determined  to  penetrate  into  the  cranial  cavity  by 
enlarging  the  canal,  which  I  had  chiselled  into  the  bone,  but 
finding  on  my  way  such  hard  and  massive  portions  of  bone.  I 
desisted  and  changed  my  plan.  After  enlarging  the  opening  in 
the  integument  of  the  mastoid  by  an  incision  curving  forward 
and  above  the  auricle,  I  easily  chiselled  a  hole  through  the 
squamous  portion  of  the  temporal  bone,  i  cm  above  the  zygo- 
matic process  of  the  temporal  bone,  i  i  to  2  ctn  in  diam-eter, 
directly  above  the  external  meatus.  The  zygomatic  process 
could  be  easily  felt  after  freeing  the  bone  from  the  soft  parts 
and  even  well  enough  before  this.  There  was  no  pus.  The 
healthy-looking,  not  pulsating  dura  mater  was  split,  the  pia  and 
superficial  layer  of  the  brain  were  incised,  and  as  both  also 
appeared  healthy  I  gave  the  operation  uj)  as  hopeless. 

The  progress  of  the  operation  having  .shown  that  there  was 
neither  meningitis,  nor  an  extradural  suppuration,  nothing 
but  an  abscess  in  the  brain  substance  seemed  to  be  left,  but 
in  the  exceedingly  feeble  and  critical  condition  of  the 
patient,  I  shrank  from  thrusting  a  knife  or  a  syringe-trocar 
into  the  temporal  lobe  in  search  for  an  abscess  which  might 
have  been  in  some  other  part  of  the  brain  as  well  as  there. 

I  carefully  washed  and  syringed  the  wound  out  with  ^cVd 
bichloride  solution,  packed  it  with  sublimate  gauze,  and  applied  an 
antiseptic  dressing.  The  artificial  respiration  was  continued  \  h. 
longer,  and  when  we  left  it  off  we  had  the  pleasure  to  find  that  the 
pulse  became  stronger,  the  color  of  the  face  less  pale,  thougli  the 
breathing  was  superficial.  The  pleasure  did  not  last  long  ;  in 
J  h.,  before  I  had  left  the  house,  the  patient  died. 

The  AUTOPSY  was  made  twenty  hours  after  death,  Drs. 
Holden,  Bailey,  and  Hall  assisting.  The  skull  was  opened  in 
the  ordinary  way.  Nothing  essentially  morbid  was  found  on 
the  convexity  of  the  brain.  On  the  tentorium  cerebelli 
there  was  some  puriform  liquid.  After  removal  of  the 
brain,  the  right  lateral  sinus  was  found  filled  with  dark, 
clotted  blood,  in  its  portion  opposite  the   operation-wound 
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in  the  mastoid  and  its  vicinity.  Farther  backward  toward 
the  torcular  Herophili,  however,  the  contents  of  the 
lateral  sinus  became  puriform.  At  the  torcular  all  the 
confluent  sinuses  were  filled  with  creamy  pus  ;  the  longitudi- 
nal sinus  in  particular  and  the  left  lateral  sinus  were  tightly 
filled,  and  evacuated  large  quantities  of  pus  on  being  cut. 
The  suppuration  continued  into  the  left  internal  jugular 
vein  and  when  we  pressed  on  the  swelling  under  the  upper 
part  of  the  left  sterno-mastoid  muscle  the  pus  welled  out 
through  the  foramen  lacerum  into  the  posterior  cranial  fossa. 

On  examining  the  meninges  of  the  brain  the  dura  showed 
no  abnormity  anywhere,  but  the  pia  over  the  right  tem- 
poro-sphenoidal  lobe  and  the  right  cerebellar  hemisphere 
was  somewhat  milky  here  and  there,  and  on  picking  up  and 
tearing  some  of  its  small  veins  they  were  found  to  be  filled 
with  pus. 

Underneath  this  infiltrated  pia  there  was  a  thin  layer  of 
healthy  brain  substance,  but  on  making  successive  cross- 
sections  through  the  brain,  tzvo  abscesses  were  opened,  both 
containing  thin,  white,  somewhat  greenish  pus.  The  one 
was  in  the  right  temporal  lobe,  the  other  in  the  right  cere- 
bellar hemisphere,  directly  opposite  the  operating  defects  in 
the  cranial  bones.  The  abscesses  were  each  about  the  size 
of  a  walnut,  their  walls  soft  and  ragged,  not  hardened  like 
the  so-called  pyogenic  membrane.  The  other  parts  of  the 
brain  showed  nothing  noteworthy  ;  in  particular  I  may  men- 
tion that  the  ventricles  contained  no  more  than  the  ordinary 
amount  of  transparent  liquid.  The  pieces  of  brain  con- 
taining the  abscesses  and  the  right  temporal  bone  were  re- 
moved, taken  to  the  laboratory  of  the  N.  Y.  Ophthalmic  and 
Aural  Institute,  where  I  examined  them  at  once.  Of  both 
abscesses  I  made  dry-cover  specimens  and  cultivations  in 
gelatine  and  agar,  of  which  hereafter. 

The  temporal  bone  was  freed  from  its  soft  parts  and  the 
walls  of  the  mastoid  process  carefully  investigated.  The 
defect  made  by  the  operation  went  through  the  transverse 
sulcus,  just  in  the  right  place  for  opening  the  lateral  sinus, 
if  throinbo-phicbitis  had  been  fouiui. 

On  the    medial  loall  of  the  tip  of  the  process  there  was  a 
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small  but  distinct  perforation  of  the  bone,  leading  into  th« 
digastric  groove  (I  have  passed  a  silk  thread  through  it  in 
the  specimen),  verifying  the  diagnosis  of  the  Bezold  variety 
of  mastoiditis. 

By  the  second  operation  a  free  communication  had  been 
made  between  the  mastoid  cavity  and  the  tympanic  attic, 
chiefly  by  enlarging  the  antrum,  but  a  portion  of  solid  bone 
between  the  antrum  and  the  auditory  canal,  the  inner  end  of 
the  postero-superior  wall  of  the  bony  meatus,  had  been 
left. 

The  whole  tympanic  cavit)',  but  especially  the  attic,  was 
densely  packed  i>.'ith  granulating  tissue,  so  that  after  the  re- 
moval of  the  drum  membrane  the  ossicles  had  to  be  searched 
for  in  the  exuberant  mucous  membrane.  They  were  found 
in  their  proper  place  and  healthy.  There  was  no  caries  in 
any  part  of  the  walls  of  the  tympanum. 

The  microscopic  specimens  made  from  the  cerebellar  abscess 
showed  no  micro-organisms,  and  all  the  cultivations  taken 
from  it  were  sterile.  The  specimens  from  the  abscess  in  the 
temporal  lobe  showed  a  multitude  of  cocci,  and  in  some 
places  many  small  bacilli.  Of  the  cultivations  two,  by  their 
form  and  liquefaction  of  the  gelatine,  appeared  to  be  staphy- 
lococcus albus  and  aureus  (one  turned  yellow),  and  the  micro- 
scope verified  the  appearance  ;  in  one  tube,  however,  there 
was  a  mixture  of  staphylococcus  with  a  short,  very  distinct 
bacillus,  whose  breadth  was  about  one  third  and  whose 
length  about  double  the  diameter  of  a  coccus. 

RECAPITULATION. 

If  we  recapitulate  the  history  of  the  foregoing  case,  we 
find  a  young  woman  of  a  good  constitution  suffering,  dur- 
ing the  course  of  a  year,  from  repeated  attacks  of  acute 
naso-pharyngeal  catarrh  extending  into  both  cars.  The  left 
ear  recovered.  The  fourth  and  later  attacks  showed  impli- 
cation of  the  right  mastoid  with  marked  meningitic  irrita- 
tion. She  was  pregnant  and  during  the  last  months  the 
attacks  were  more  severe.  The  upper  part  of  the  stcrno- 
cleido-mastoid  muscle  became  red,  swollen,  and  painful  ;  ten 
days  after  her  confinement  her  physician  made  a  deep  inci- 
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sion  into  the  swollen  head  of  the  muscle,  liberating  a  good 
deal  of  pus.  The  relief  being  only  temporary,  I  opened  the 
mastoid  from  its  base  to  the  tip,  found  pus  in  the  upper 
part,  and  kept  the  wound  open  by  a  perforated  silver  tube. 
The  patient  felt  relief,  but  soon  had  a  pleuritic  exudation  as 
an  intercurrent  disease,  which  disappeared  in  less  than  two 
weeks.  Discharged  from  the  hospital  as  cured,  she  felt  well 
for  two  weeks,  then  symptoms  of  cerebral  irritation  returned 
and  with  varying  intensity  lasted  until  her  death,  three 
months  later.  These  symptoms  were  :  persistent  headache, 
nausea,  occasional  vomiting,  dizziness,  stupor,  impediment 
of  speech,  loss  of  appetite,  constipation.  The  pulse  at  first 
varied  between  70  and  88,  later  sank  to  60  per  minute  ;  the 
temperature  varied  between  98,4°  and  ioo,°  never  rapidly 
changing.  There  were  no  convulsions,  deliria,  chills,  or 
abnormity  of  sensation.  The  ear  never  gave  her  any  more 
trouble,  and  there  never  was  any  discharge  from  the  ear- 
canal,  though  the  drumhead  and  adjacent  portion  of  the  ear- 
canal  were  red  and  bulging.  Two  months  before  death  a 
sudden  swelling  was  noticed  below  the  head  of  the  other 
(the  left)  sterno-mastoid  muscle.  It  varied  in  size,  but 
never  disappeared  entirely.  The  left  ear  remained  healthy. 
The  eyes  examined  with  the  ophthalmoscope  were  found 
healthy  until  the  last  months  when  the  development  of 
optic  neuritis  could  be  distinctly  watched.  The  extension 
of  suppurative  ear  disease  to  the  brain  being  diagnosticated, 
craniotomy  was  advised,  but  not  consented  to  until  a  day 
before  her  death. 

The  operation  was  made  at  the  patient's  house.  The 
opening  in  the  mastoid  was  enlarged,  and  extended  into  the 
cranial  cavity,  by  an  opening  3  cm  by  2  cm.  Dura  mater 
and  lateral  sinus  found  healthy.  Then  the  wound  was  ex- 
tended into  the  tympanic  attic,  by  enlarging  the  mastoid 
antrum  and  removing  part  of  the  posterior  wall  of  the  car 
canal  with  the  chisel.  No  pus  being  found  in  the  tympanic 
cavity  and  the  bone  being  thick  and  hard,  the  middle 
cranial  fossa  was  opened  by  chiselling  a  hole,  2  cm  in  diame- 
ter, through  the  squamous  portion  of  the  temporal  hone 
beginning    1  cm  ahovi-   the   ear-canal.      No   extradiii.il   sup- 
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puration  being  found,  the  dura  mater  and  the  superficial 
layer  of  the  brain  were  incised,  but  found  healthy.  In  the 
course  of  the  operation  the  patient  becam?  pale  and  breath- 
less. She  was  sustained  by  hypodermic  injections  of  alco- 
hol and  by  artificial  respiration,  the  latter  being  kept  up 
until  the  end  of  the  operation.  On  account  of  her  feeble 
condition  I  desisted  from  making  exploratory  incisions  or 
punctures  into  the  brain  substance,  considering  the  case 
then  as  absolutely  hopeless.  After  the  operation,  even  after 
the  discontinuance  of  the  artificial  respiration,  she  rallied, 
for  three-quarters  of  an  hour,  but  then  suddenly  collapsed 
and  died. 

The  autopsy  showed  (i)  a  perforation  in  the  medial  bony 
surface  of  the  tip  of  the  mastoid  process,  verifying  the 
diagnosis  of  Bezold's  variety  of  mastoiditis ;  (2)  upper  part  of 
the  tympanic  cavity  densely  filled  with  granulation  tissue, 
but  free  from  pus;  (3)  the  right  lateral  sinus  (that  of  the 
diseased  ear)  healthy,  but  filled  with  dark  clotted  blood  ; 
(4)  the  dura  healthy  throughout  ;  (5)  the  pia  of  the  right 
temporal  lobe  and  the  right  cerebellar  hemisphere  milky,  its 
small  veins  filled  with  pus;  (6)  the  sinuses  in  the  median 
line,  those  adjacent  to  the  median  line  on  the  right  side,  and 
all  the  sinuses  on  the  left  side,  furthermore  the  left  internal 
jugular  vein  as  far  as  the  swelling  noticed  underneath  the 
upper  portion  of  the  left  sterno-mastoid  muscle,  filled  with 
pus  (purulent  thrombo-phlebitis) ;  (7)  in  the  right  temporal 
lobe  an  abscess  the  size  of  a  walnut,  and  in  the  right  cere- 
bellar hemisphere  another  of  the  same  size ;  (8)  the  re- 
mainder of  the  brain,  especially  the  ventricles,  normal;  (9) 
microscopic  specimens  and  cultivations  from  the  cranial  ab- 
scesses showed  small  bacilli,  but  prevalently  staphylococcus 
aureus. 

REMARKS. 

This  case  is  an  example  of  an  acute  aural  catarrh  leading 
to  death  through  extension  into  the  mastoid  and  the  cranial 
cavity.  There  never  was  otorrhoea,  yet  there  was  suppura- 
tion in  the  mastoid.  No  signs  of  otitis  externa  having 
been  noticed,  the  pyogenic  germs  must  have  travelled  from 
the  naso-pharynx  (she  suffered  from  acute  attacks  of  coryza) 
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through  the  E.  tubes  into  the  middle  ear,  and  through  the 
autrum  into  the  mastoid  process,  here  developing  that  slow 
form  of  mastoiditis  which  Bezold  has  so  masterly  described. 
This  form  is  distinguished  by  a  tendency  to  seek  an  outlet 
for  its  inflammatory  products,  along  the  inner  table  of  the 
bone  at  different  places,  viz.  {d)  perforating  it  on  the  medial 
side  of  the  tip  and  extending  down  the  neck  alongside  the 
sterno-cleido-mastoid  muscle  ;  ij))  perforating  the  posterior 
wall  of  the  ear-canal  and  discharging  its  products  through 
a  fistula  in  the  canal  or  through  the  tympanum  ;  {c)  perfora- 
ting the  cranial  cavity,  producing  extradural  suppuration,  or 
cerebral  and  cerebellar  abscesses.  I  have  seen  examples  of 
each  variety  of  this  form  of  mastoiditis  to  which  of  late  so 
much  attention  has  been  paid. 

In  our  case  the  course  of  the  disease  was  as  follows. 

Attacks  of  coryza  for  several  months.  In  September  after 
an  exposure  by  lying  on  the  grass  and  being  chilled,  a 
violent  attack  of  otitis  media  catarrhalis  in  both  ears,  which 
improved  but  was  not  perfectly  cured.  Four  weeks  later  the 
first  symptoms  of  mastoiditis.  Improvement  again  ;  then  in 
two  months,  after  an  evening  of  gayety,  the  first  cerebral 
symptoms  with  swelling  of  the  mastoid  extending  downward. 
Evacuation  of  pus  below  ear  brings  relief  for  two  weeks. 
Large  opening  of  mastoid  affords  relief  for  four  weeks,  in 
spite  of  an  intercurrent  pleuritic  effusion.  Then  the  cranial 
symptoms  are  marked  with  short  remissions.  They  are  not 
so  clear  as  to  admit  of  a  special  diagnosis  defining  the  nature 
and  location  of  the  morbid  process.  Death  from  cerebral 
abscess  and  thrombo-phlebitis. 

The  operation  of  craniotomy  was  done  in  the  right  way, 
and  I  would,  if  a  case  occurred,  do  it  in  the  same  manner 
again,  only  sooner.  The  uncertainty  of  a  special  diagnosis, 
not  the  surgical  procedure,  is  the  great  difficulty  in  these 
cases,  a  fact  upon  which  also  v.  Bcrgmann  clwolls  in  his  clas- 
sical monograph  on  the  surgical  trtatmcnt  of  brain  disease 
(1889).  Symptoms  of  meningitic  irritation  are  markcil  in  a 
great  number  of  acute  and  subacute  ear  diseases,  which 
recover  by  care  without  surgical  interference.  I  am  afraid 
there  is  at  the  present  (la\'  too  great  a  tendency  to  opening 
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mastoids  and  skulls.  Precision  in  the  determination  of  the  in- 
dications when  or  when  not  to  operate  can  only  be  obtained 
by  a  critical  comparison  of  many  fatal  cases,  especially  when 
post-mortem  examinations  have  been  made.  As  exploratory 
operations,  so  as  gynecologists  now  practise  laparotomy,  both 
mastotomy  and  craniotomy  are,  in  my  opinion,  not  yet 
harmless  enough  to  be  justifiable  in  many  cases. 

Our  case  was  remarkable  by  the  absence  of  the  objective 
symptoms  upon  which  commonly  so  much  stress  is  laid. 

1.  There  evidently  was  stippuration  in  iJie  uiastoid  long 
before  external  swelling  indicated  it. 

2.  The  absence  of  otorrhcca  through  the  whole  course  is 
also  remarkable  and  exceptional. 

3.  There  was  sinus  thrombosis  of  great  extent,  without  the 
common  symptoms  of  rapid  rise  and  fall  of  temperature.  I 
measured  the  temperature  whenever  I  called  and  the  sister 
of  the  patient  did  it  in  my  absence  twice  daily.  It  never 
rose  above  loT.  The  sudden  swelling  at  the  left  side  of  the 
neck,  the  side  of  the  healthy  ear,  took  me  by  surprise.  It 
was  peculiar  in  its  shape,  hard  and  round,  about  two  centi- 
metres below  the  tip  of  the  mastoid,  with  a  sharp  inferior 
limit.  Ordinarily  the  thrombosed  jugular  can  be  felt  as  a 
hard  and  painful  cord  along  the  side  of  the  sterno-mastoid 
muscle.  Each  of  the  neurologists  who  examined  the  case 
with  me  thought  that  thrombo-phlebitis  as  well  as  menin- 
gitis could  be  excluded. 

4.  The  sinus  thrombosis  was  most  marked  on  the  side  of 
the  healthy  ear.  I  can  explain  this  only  by  the  supposition 
that  the  formation  of  abscesses  in  the  brain  and  cerebellum 
preceded  the  thrombo-phlebitis,  and  that  the  clotting  of  the 
right  lateral  sinus  interrupted  the  circulation  on  the  side  of 
the  diseased  ear.  The  purulent  contents  of  the  small  veins 
in  the  pia  over  the  abscesses  were  emptied  into  the  torcular 
and  conveyed  by  the  left  lateral  sinus  into  the  left  internal 
jugular.  The  abrupt  swelling  in  the  latter  can  be  explained 
by  plugging  of  the  lower  part  of  the  vein  with  clotted  blood 
before  liquefaction  of  the  thrombus  had  taken  place,  in  the 
same  way  as  the  pus  had  been  prevented  from  passing  into 
the  right  internal  jugular  by  the  blood  clots  in  the  lateral 
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sinus  found  by  the  autopsy.  The  case  shows  how  occult  the 
objective  symptoms  and  how  unexpected  the  location  of 
cerebral  thrombo-phlebitis  may  be. 

5.  The  cerebral  abscesses  showed,  aside  from  the  insignifi- 
cant fever,  only  one  objective  symptom  during  the  last 
month,  that  was  the  double  optic  neuritis.  Choked  disc,  as 
far  as  experience  has  shown,  is  an  inconstant  and  apparently 
late  symptom  of  otitic  brain  disease.  It  does  not  always 
indicate  a  fatal  termination  of  the  case  and  disappears  when 
the  patient  recovers,  even  in  cases  of  pyaemia.  There  was 
no  localized  pain,  either  on  percussion  or  spontaneously,  to 
indicate  an  abscess  in  the  case  under  observation. 

I  will  conclude  this  paper  with  some  remarks  on  the 
significance  of  the  subjective  cerebral  symptoms  in 
middle-ear  inflammation. 

1.  Transient  headache,  nausea,  vomiting,  and  dizziness  in 
acute  cases  indicate  meningitic  irritation.  These  cases 
almost  all  recover  with  or  without  mastotomy,  only  a  few- 
exceptional  cases  of  fatal  termination  being  on  record. 

2.  Persistent  headache,  natisea,  vomiting,  and  dizziness, 
especially  when  the  discharge  from  the  ear  diminishes, 
signify  transition  of  meningitic  irritation  into  real  menin- 
gitis, and  demand  surgical  interference  :— paracentesis  of  the 
drum  membrane,  especially  the  membrana  flaccida  when 
bulging,  or  opening  of  the  mastoid  after  Schwartze  or 
Kiister. 

3.  The  above  symptoms,  with  delirium,  stupor,  impedi- 
ment of  speech,  chills,  spasms,  droxvsiness  and  coma,  signify 
fully  developed  intracranial  suppuration.  In  the  majority 
of  such  cases  it  may  be  difficult  or  impossible  to  discriminate 
between  thrombo-phlebitis,  extradural  and  cerebral  or  cere- 
bellar abscess.  The  special  diagnosis  and  localization,  when 
strengthened  by  valuable  objective  symptoms,  such  as  pain- 
ful swelling  and  hardness  of  the  internal  jugular  vein,  (sinus 
thrombosis),  localized  pain  spontaneous  or  on  percussion 
of  the  skull  (abscess),  a  fistula  in  the  cranial  bones  (extradural 
suppuration),  may  justify,  even  demand,  surgical  interfer- 
ence, namely,  ojjening  the  posterior  cranial  fossa  to  ligate 
and  cleanse  the  lateral  sinus,   or  opening  the  posterior  or 
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middle  fossa  to  liberate  the  extradural  accumulation  of  pus, 
or  opening  the  middle  or  posterior  fossa  to  evacuate  an 
encephalic  abscess.  Of  all  these  varieties  a  certain,  though 
small,  number  of  cases  '  is  known  in  which  the  diagnosis  was 
correctly  made  and  the  operation  successfully  performed. 


'  Seventeen  cases.     See  the  bibliography  in  the  paper  by  Truckenbrod  in  the 
preceding  number  of  these  Archives,  p.  180. 


TWO  UNUSUAL  CASES   OF    INTRACRANIAL  IN- 
FLAMMATION    FOLLOWING     PURULENT 
OTITIS  MEDIA  WITH  MASTOIDITIS. 

By  E.  B.  DENCH,    M.  D., 

AURAI,    SURGEON,    NEW    YORK    EYE    AND    EAR    IMFIRMARY. 

IN  the  following  brief  report  of  two  cases  which  have 
come  under  my  own  observation,  I  desire  to  call  the 
attention,  not  only  of  otologists,  but  also  of  the  general 
practitioners,  to  a  danger  which  attends  suppurative  inflam- 
mation of  the  middle  ear  with  involvement  of  the  mastoid, 
and  which,  though  not  unknown,  is  of  such  unfrequent  oc- 
currence as  to  be  frequently  forgotten. 

The  danger  to  which  I  refer  is  the  involvement  of  the  in- 
tracranial structures  in  an  inflammatory  process,  from  the 
extension  of  the  inflammation  from  the  external  surface  of 
the  temporal  bone.  As  is  well  known  to  every  surgeon, 
when  grave  intracranial  complications  arise  during  an  in- 
flammation of  the  middle  ear  or  the  surrounding  bony  parts, 
the  inflammation  usually  gains  access  to  tiie  cranial  cavity, 
either  through  the  roof  of  tiie  tympanum,  by  rupture  or 
by  metastasis;  or  the  lateral  sinus  is  infected  in  either  of 
the  above  ways  by  the  suppurative  process  in  the  mastoid  ; 
or  the  channel  of  invasion  is  the  internal  auditory  meatus, 
along  the  sheath  of  the  auditory  nerve  to  the  meninges. 

Sometimes,  but  with  the  greatest  rarity,  the  infection 
takes  place  in  the  following  manner.  The  pus  formed  in  the 
middle  ear  or  mastoid  appears  beneath  the  periosteum, 
giving  rise  to  the  ordinary  post-auricular  abscess,  so  familiar 
to  every  one  who  has  seen  even  a  few  neglected  cases  of 
purulent   otitis    media.       With    the  appearance  of    tiu-   pus 
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beneath  the  periosteum,  the  symptoms  are  apt  to  abate 
somewhat,  since  the  tension  is  reheved,  hence  such  an  abscess 
may  be  neglected  for  a  considerable  period  of  time.  Dur- 
ing the  interval,  however,  the  purulent  material  burrows, 
dissecting  up  the  periosteum  from  the  bone  over  a  large 
area,  and  thus  depriving  it  of  its  nutrition  to  a  great  degree. 
There  is  practically  no  limit  to  the  extent  to  which  the 
bone  may  be  thus  denuded.  The  next  step  is  a  necrosis  of 
this  bone  over  a  small  area,  and  as  the  small  sequestrum 
breaks  down,  pus  is  absorbed  by  the  internal  periosteum  or 
dura,  and  a  meningitis  set  up.  It  is  not  necessary  even  for 
necrosis  to  take  place,  in  order  to  set  up  an  inflammation 
of  the  dura.  Numerous  venous  channels  exist  between  the 
external  and  the  internal  periosteum  of  the  cranial  bones, 
and  these,  passing  through  the  parietes  of  the  skull,  can 
easily  carry  the  infection  to  the  interior. 

In  young  children,  before  the  ossification  of  the  petro- 
squamous suture,  or  rather  its  continuation,  the  suture 
between  the  mastoid  and  squamous  portion  of  the  temporal 
bone,  infection  is  especially  liable  to  take  place,  for  the  rea- 
son that,  in  many  instances,  this  suture  encloses  a  fold  of 
dura  mater  and  this  increases  the  chances  of  infection,  in 
case  the  external  surface  of  the  mastoid  and  the  neighboring 
parts  are  constantly  bathed  in  pus.  It  thus  happens  that 
all  danger  has  not  passed  when  we  incise  a  post-auricular 
abscess,  and  evacuate  the  pus ;  it  is  only  by  a  most  careful 
exploration  of  the  denuded  bone  that  we  can  say  with  any 
degree  of  certainty  what  the  termination  will  be.  A  small 
necrotic  area  maybe  present,  through  which  communication 
with  the  intracranial  structures  may  already  exist,  and  the 
infectious  process  may  have  already  passed  beyond  the 
limits  of  simple  operative  procedure  before  the  abscess  has 
been  incised.  Two  cases  which  I  have  seen  during  the  past 
two  and  one  half  years  will  show  that  this  clanger  is  not  an 
imaginary  one. 

Case  i  was  that  of  a  child  of  about  ten  months,  who,  when 
first  seen,  was  suffcrinp;  from  a  purulent  otitis  media  of  about 
nine  months'  duration.  Hehind  the  auricle  was  a  diffuse  fluctuating 
mass,  extending  fully  one  inch  l)thin(1   tlie  posterior  attachment 
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of  the  auricle,  and  superiorly  about  the  same  distance  above  the 
auricular  attachment  in  this  direction.  The  mother  stated  that 
this  tumor  had  been  present  for  about  three  weeks.  The  dis- 
charge from  the  external  meatus  at  this  time  was  profuse.  At 
no  time,  according  to  the  mother's  statement,  had  the  child 
appeared  to  suffer  much  pain.  The  fluctuating  swelling  behind 
the  ear  was  opened  by  a  free  incision,  and  a  large  quantity  of  pus 
evacuated.  The  underlying  bone  was  found  rough  and  denuded 
in  every  direction,  and  thus  the  canal  superiorly  and  posteriorly 
was  dissected  completely  away  from  the  underlying  bony  struc- 
tures. As  the  operation  was  performed  without  anaesthesia, 
no  prolonged  attempt  was  made  to  find  a  sinus  entering  the 
structure  of  the  mastoid,  the  wound  was  packed  with  iodoform 
gauze,  and  a  compress  and  bandage  applied. 

The  wound  was  dressed  daily  by  the  nurse,  the  child  being 
brought  to  the  hospital  each  morning  for  this  purpose,  while  the 
mother  was  directed  to  cleanse  the  ear  frequently  during  the  day 
by  means  of  the  syringe. 

Upon  examining  the  wound  a  few  days  after  the  operation,  a 
sinus  was  found,  which  admitted  the  probe  into  the  mastoid,  and 
fluids  injected  into  this  opening  easily  returned  through  the 
meatus  ;  the  secretion  soon  diminished  in  amount,  and  the  child 
seemed  to  be  doing  very  well. 

In  the  course  of  a  few  weeks,  the  external  wound  had  nearly 
closed,  and  the  discharge  from  the  ear  was  also  growing  much 
less  in  quantity  ;  fluids  injected  into  the  sinus  leading  to  the 
opening  into  the  mastoid  still  returned  through  the  meatus, 
showing  that  the  drainage  was  efficient.  The  margins  of  the  ex- 
ternal opening,  however,  presented  the  exuberant  granulations  so 
characteristic  of  dead  bone,  and  a  probe  introduced  showed  that 
the  denuded  area  which  existed  when  the  abscess  was  first  opened, 
had  not  decreased  in  size.  As  the  child  was  doing  well,  how- 
ever, no  change  was  made  in  the  treatment,  and  the  orifice  of 
the  sinus  over  the  mastoid  at  last  contracted,  until  it  would  just 
admit  the  point  of  the  syringe  ;  the  discharge  from  the  sinus  was 
so  slight  that  frequently  a  crust  would  form  over  it  under  the 
dressing,  it  being  necessary  to  separate  it  each  time  the  wound 
was  dressed,  which  was  now  every  second  or  third  day,  this  pro- 
cedure having  been  entrusted  to  the  mother,  on  account  of  the 
difficulty  of  bringing  the  child  to  the  hosi)ital  during  the  winter 
months. 
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No  further  improvement  taking  place,  I  proposed  to  the 
mother  the  advisability  of  reopening  the  wound  under  anies- 
thesia,  and  removing  the  carious  bone  with  the  curette  ;  this  she 
finally  acceded  to,  and  nearly  a  week  later  chloroform  was  ad- 
ministered and  an  incision  made  over  the  affected  region,  follow- 
ing the  course  of  the  old  incision  and  extending  upward,  and 
somewhat  backward,  about  two  thirds  of  an  inch  above  the  supe- 
rior margin  of  the  bony  canal.  On  separating  the  edges  of  this 
incision,  and  exploring  the  deeper  parts  with  the  probe,  this 
instrument  was  found  to  enter  an  opening  at  the  upper  part 
of  the  incision,  and  to  pass  without  encountering  the  least  re- 
sistance, for  a  distance  of  two  and  one  half  inches  directly 
inward  ;  the  hemorrhage  from  the  wound  was  very  free,  the 
blood  being  decidedly  venous  in  character.  Recognizing  at 
once  that  the  wound  opened  into  the  cranial  cavity  at  the  line 
of  the  squamo-mastoid  suture,  and  further,  as  the  meninges 
had  not  been  encountered,  that  infection  and  subsequent  menin- 
geal disintegration  had  taken  place  at  this  point,  the  wound  was 
packed  and  the  child  permitted  to  come  out  from  under  the  in- 
fluence of  the  anaesthetic.  The  serious  nature  of  the  discovery 
was  imparted  to  the  parents,  and  close  questioning  elicited  the 
fact  that  a  few  days  previously,  and  during  the  interval  in  which 
I  had  not  seen  the  child,  the  tumefaction  behind  and  above  the 
ear  had  re-appeared,  and  that  the  child  had  been  drowsy,  or, 
when  awake,  irritable.  On  the  day  preceding  the  operation,  the 
mother  had  removed  the  dressing,  and  the  crust  covering  the 
sinus,  and  immediately  a  large  amount  of  pus  was  discharged, 
and  the  child  appeared  relieved  and  hence  did  not  attract  my 
special  attention  immediately  before  the  operation. 

On  the  following  morning,  the  wound  was  dressed,  and  the 
child  appeared  natural,  but  the  next  day  marked  cerebral  symp- 
toms, indicative  of  meningeal  inflarrimation,  appeared,  and  the 
case  terminated  fatally  at  the  end  of  a  few  days.  No  autopsy 
was  permitted. 

In  this  case  tiiere  seems  to  be  no  doubt  that  although  the 
mastoid  cortex  had  been  perforated,  and  satisfactory  com- 
munication with  the  middle  ear  established,  yet  during 
the  time  the  post-auricular  abscess  remained  unopened,  the 
periosteum  had  been  stripped  from  the  bone  over  a  large 
area,  which  subsequently  failed  to  regenerate  ;  in  this  way 
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perforation  at  the  sutural  line  took  place,  and  as  the  exter- 
nal opening  over  the  mastoid  gradually  closed,  infection 
occurred  through  the  sutural  perforation  from  the  purulent 
material  within  the  abscess  cavity,  leading  to  meningeal 
inflammation  and  disintegration  at  this  point. 

The  history  carries  with  it  the  suggestion  that,  in  young 
children  especially,  a  thorough  examination  of  the  entire 
denuded  area  should  be  made  upon  opening  any  abscess 
connected  with  the  mastoid,  and  the  sutural  lines  examined 
in  case  the  bone  is  denuded  in  these  situations,  and  also 
that  although  an  inflammation  within  the  mastoid  may  have 
terminated  in  spontaneous  perforation  of  the  cortex,  the 
pus  in  this  location  is  still  a  potent  factor  for  evil. 

Schwarze  '  cites  a  case  of  abscess  of  the  temporal  lobe  in  a 
child,  the  result  of  a  suppurative  process  in  the  middle  ear, 
the  infection  having  taken  place  through  the'petro-squamous 
suture  ;  such  cases  are  not  as  rare  as  those  in  which  the  in- 
fection takes  place,  as  in  my  case,  through  the  continuation 
of  the  suture  which  marks  the  junction  of  the  squamous  and 
mastoid  portions  of  the  temporal  bone. 

It  would  seem  that,  while  the  sutural  junctions  in  young 
children  might  be  somewhat  easy  points  of  invasion  for 
purulent  material,  the  compact  mass  of  the  adult  temporal 
bone  would  naturally  furnish  a  barrier  to  such  an  inroad. 
This  we  find  is  not  the  case,  as  the  following  history  will  show  : 

Case  2. — J.  C,  aet.  forty,  was  admitted  to  the  hospital  with  a  his- 
tory of  a  purulent  discharge  from  the  right  ear  of  four  weeks*  dura- 
tion. The  pain  had  been  severe  until  the  discharge  appeared,  after 
which  time  it  had  caused  him  very  little  trouble.  Patient  had 
been  treated  for  syphilis,  and  there  was  evidence  of  a  former 
iritis  in  the  left  eye.  Examination  revealed  a  great  amount  of 
swelling  and  cedema  of  the  tissues  above  and  behind  the  right 
auricle  ;  the  oedema  extended  forward,  involving  the  right  eyelid, 
almost  closing  the  eye.  The  external  auditory  canal  was  greatly 
swollen,  especially  along  the  postero-su|>erior  aspect  and  in  its 
deeper  parts.  The  membrana  tympani  exhibited  a  perforation  of 
small  size  in  the  postero-superior  (piadrant.  through  wliich  pus 
could  be  seen  to  exude  slowly. 

'  Archiv  fUr  Okrenheilk.,  Vol.  xxxii.,  p.  295. 
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Pressure  over  the  oedematous  region  above  and  behind  the 
auricle,  elicited  a  moderate  amount  of  tenderness  ;  the  patient  also 
complained  of  a  dull  pain  over  the  entire  right  side  of  the  head. 

Operation  :  After  a  thorough  cleansing  of  the  parts,  an  incision 
was  made  from  the  tip  of  the  mastoid  to  a  i)oint  three  fourths  of  an 
inch  above  the  level  of  the  superior  wall  of  the  canal,  close  to  the 
attachment  of  the  auricle.  The  tissues  were  greatly  thickened  and 
the  bone  was  found  denuded  throughout  the  entire  extent  of  the  in- 
cision, and  over  a  considerable  area  beyond  the  limits  of  the  incision, 
in  all  directions.  The  chisel  was  applied  and  an  attempt  was  made 
to  open  the  antrum.  The  entire  mastoid  was  found  to  be  sclerotic, 
and  after  chiselling  over  a  broad  area  for  a  considerable  depth,  the 
posterior  wall  of  the  canal  was  broken  down  and  coinmunication 
with  the  middle  ear  established  in  this  way.  The  wound  was 
dressed  in  the  usual  manner  and  the  patient  returned  to  the  ward. 

The  history  of  the  case  was  uneventful  for  eight  days,  except  for 
the  persistence  of  the  oedema  of  the  right  eyelids,  as  well  as  of  a 
certain  amount  of  thickening  and  infiltration  in  front  of  the 
tragus.  On  the  eighth  day  the  patient  conij)lained  of  headache, 
and  the  temperature,  previously  normal,  rose  to  100.5°  '"  ^^e 
evening  ;  the  appearance  of  the  wound  was  unchanged,  and  the  fol- 
lowing morning  the  temperature  was  normal  and  the  unpleasant 
symptoms  had  disappeared.  The  night,  however,  was  an  uncom- 
fortable one,  the  patient  complaining  of  intense  headache  upon 
the  right  side.  This  persisted  throughout  the  following  day,  and 
was  not  attended  with  any  rise  of  temperature  ;  the  mental  con- 
dition was  perhaps  a  little  dull,  but  at  the  time  I  attributed  this 
more  to  the  general  temperament  of  the  patient  than  to  any  other 
cause.  Upon  visiting  him  in  the  afternoon,  an  inspection  of 
the  wound  revealed  an  increase  in  tension  of  the  parts  lying  in 
front  of  the  tragus,  together  with  a  more  marked  oedema  in  the 
right  anterior  temporal  region.  Believing  that  there  was  deep- 
seated  suppuration  beneath  these  swollen  tissues,  I  anaesthet- 
ized the  patient  and  prolonged  the  former  incision  forward  and 
downward,  liberating  about  two  drachms  of  pus  from  beneath  the 
periosteum.  The  bone  over  the  area  was  very  rough,  and  so  much 
degenerated  that  in  tilting  the  flap  downward  it  easily  crumbled 
under  the  elevator.  The  removal  of  these  fragments  revealed  the 
meninges  bulging  into  the  wound.  The  dura  was  deeply  con- 
gested and  granular  ;  pulsation  could  be  felt.  Exploratory  punc- 
ture    with    a    hypodermic    needle    yielded  only   a  bloody  fluid. 
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After  removing  all  softened  bone,  thus  enlarging  the  opening 
considerably,  the  wound  was  packed  and  the  patient  returned  to 
bed. 

On  the  following  day,  there  was  considerable  headache  and  the 
condition  of  hebitude  was  well  marked.  The  wound  was  dressed, 
and  was  found  to  be  doing  well  ;  the  intradural  pressure  ap- 
peared less  marked  than  at  the  time  of  the  operation.  During 
the  night  there  was  mild  delirium  ;  in  the  morning  the  patient  at 
first  seemed  a  little  brighter  than  upon  the  preceding  day,  but 
he  soon  passed  into  a  condition  of  stupor,  from  which  he  could 
only  be  aroused  with  difficulty  ;  in  the  afternoon  the  breathing 
became  stertorous,  and  assumed  the  Cheyne-Stokes  type,  and  a 
well  marked  paresis  of  the  right  upper  and  lower  extremities  was 
developed.  Dr.  Abbe  kindly  saw  the  case  with  me,  and  concurred 
in  the  opinion  as  to  the  advisability  of  exploring  the  cranial 
cavity.  The  patient  was  anaesthetized  and,  assisted  by  Drs.  Abbe 
and  Bacon,  and  by  Drs.  Esson  and  Ard  of  the  house  staff,  I  en- 
larged the  opening  into  the  cranial  cavity  in  all  directions  by 
means  of  the  rongeur.  A  dural  flap  was  then  raised,  and  an 
aspirating  needle  was  passed  into  the  cerebral  substance  in  several 
directions,  without  revealing  any  collection  of  fluid.  A  director 
was  fjassed  beneath  the  meninges,  inward  along  the  petrous  por- 
tion of  the  temporal  bone,  and  forward  toward  the  frontal  region, 
without  evacuating  any  fluid.  The  lateral  sinus  was  exposed  and 
found  to  be  healthy.  No  further  exploration  appearing  advisa- 
ble, the  dural  incision  was  closed  with  catgut  sutures,  the  external 
wound  dressed  with  iodoform  and  bichloride  gauze,  and  the 
patient  returned  to  bed.  The  coma  remained  unchanged  after 
the  operation,  and  death  ensued  eighteen  hours  later.  The 
temperature,  exce]>t  for  the  rise  already  noted,  had  been  normal 
throughout. 

The  POST-MORI  KM  EX.^MiNATioN  by  Dr.  Weeks  revealed  a 
hemorrhagic  pachymeningitis  extending  over  the  entire  right 
side,  but  most  marked  over  the  frontal  and  temporo-sphenoidal 
regions.  The  effusion  had  in  a  marked  degree  flattened  the  con- 
volutions, especially  in  the  frontal  region.  In  addition  to  the 
hemorrhagic  lesion,  a  small  amount  of  purulent  exudation  was 
found  uj>on  the  internal  surface  of  the  dura,  ])0ssil)ly  due  to  the 
breaking  down  -of  the  librin  of  the  clot.  The  brain  itsell  was 
normal.  The  roof  of  the  tympanum  exhibited  nothing  ab- 
normal, and  the  meninges  in  this  region  were  healthy. 
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In  this  case  then,  the  pus  resulting  from  the  inflammatory- 
process  in  the  middle  ear,  not  being  able  to  find  an  exit 
through  the  mastoid  cells,  owing  to  the  osteo-sclerosis 
which  existed  in  this  region,  dissected  up  the  periosteum  of 
the  external  auditory  meatus,  and  entering  the  temporal 
fossa  burrowed  beneath  the  periosteum,  denuding  the 
squamous  and  mastoid  portions  of  the  temporal  bone  over 
a  large  area,  causing  a  circumscribed  necrosis  of  the 
squamous  portion  of  the  temporal  bone.  At  this  point  an 
inflammation  of  the  dura  was  set  up,  and  this  inflammation, 
instead  of  following  the  ordinary  course  of  an  infective 
pachymeningitis,  took  on  the  hemorrhagic  form  of  in- 
flammation, characterized,  as  we  know,  by  the  formation  of 
a  large  number  of  thin-walled  blood-vessels,  the  subse- 
quent rupture  of  a  number  of  these  vessels  giving  rise  to 
the  submeningeal  effusion,  which  terminated  the  life  of  the 
patient.  Had  the  subdural  effusion  been  evacuated  by  the 
surgical  procedures  instituted,  the  life  of  the  patient  might 
have  been  prolonged,  although  from  the  nature  of  the 
affection  the  ultimate  result  must  almost  necessarily  have 
been  fatal. 

These  two  cases  furnish  us  with  sufficient  evidence  that 
a  subperiosteal  abscess  of  the  mastoid  region  may  in  itself 
constitute  a  somewhat  grave  condition,  and  that  even  when 
a  free  channel  is  established  from  the  middle  ear  to  the 
outer  surface  of  the  mastoid,  the  danger  of  purulent  infec- 
tion of  the  cranial  contents  has  not  passed.  I  am  aware 
that  this  mode  of  infection  is  not  a  discovery.  Attention 
was  first  called  to  it  by  Andeer,'  who  reported  a  case  of 
meningitis  following  a  caries  of  the  external  surface  of  the 
temporal  bone,  consecutive  to  a  subperiosteal  mastoid  ab- 
scess in  a  child  of  one  and  a  half  years.  The  child  had  suffered 
from  a  purulent  otitis  media  previously.  Somewhat  similar 
cases  have  been  reported  by  Pomeroy,*  and  Reinhard  and 
Ludewig,*  as  occurring  in  children,  while  Moore  *  observed  an 

'  Arch,  fur  Ohrcnhfilk.,  1874,  vol.  ix.,  p.   139! 

'  Internal.  Otolog.  Congress,  1876,  Arch,  fiir  Ohrenhcilk'.,  vol.  xii.,  p.  313. 
'  Arch,  fiir  Ohrenheilk.,  vol.  xxvii.,  p.  2l8. 

*  Arch,  ok  Otology,  vol.  xi.,  p.  25  ;  translation  in  Zcitsch.  fiir  Ohrenheilk., 
▼ol.  xi.,  )).  254. 
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instance  occurring  in  a  male  of  fifty  years.  Andeer  in  his 
paper  calls  special  attention  to  the  infection  of  the  cranial 
contents  from  a  subperiosteal  abscess,  a  point  which  is  not 
especially  emphasized  by  the  other  writers.  In  none  of  the 
cases  reported,  however,  has  the  metastatic  meningeal  in- 
flammation been  of  the  hemorrhagic  type,  and  I  am  of  the 
opinion  that  this  is  an  exceedingly  rare  occurrence. 

In  closing,  I  desire  to  thank  Dr.  Ard  of  the  house  staff  of 
the  New  York  Eye  and  Ear  Infirmary  for  the  careful  notes 
of  Case  2  which  he  has  so  kindly  furnished. 


A  CASE  OF  DESTRUCTION  AND  PARTIAL  OSSI- 
FICATION   OF    BOTH    LABYRINTHS,    PROBA- 
BLY IN  CONSEQUENCE  OF  MENINGITIS. 

Bv    Prof.    H.    STEIN  BRUGGE,    Giessen. 

Translated    by   Dr.   Ward  A.   Hoi.UEN,   New  York. 

(IFi//i  Fi^'s.   I  and  2,   Plate  III.) 

On  the  23d  of  May,  1889,  a  ten-year-old  boy,  F.  E.,  was 
brought  to  the  Giessen  clinic  in  a  comatose  condition,  and  died 
the  following  day.  Examination  of  the  almost  unconscious  pa- 
tient showed  widely  dilated  pupils,  increased  cutaneous  reflexes, 
general  pallor  of  the  skin,  with  no  appreciable  changes  in  the 
thoracic  or  abdominal  organs.  Now  and  then  there  were  deep  in- 
spirations or  loud  groans.  The  temperature  was  37.2°.  The 
persons  accompanying  the  patient  gave  a  meagre  history,  which 
was  completed  by  later  inquiries. 

The  autopsy  showed  hydrocephalus  internus  of  high  degree, 
no  macroscopic  changes  in  the  meninges  or  brain  substance  ; 
bronchitis,  calcification  of  the  bronchial  glands,  slight  swelling  of 
the  mesenteric  glands,  hypertrophy  of  both  tonsils.  As  was  learned 
later,  the  boy  had  been  seized,  fourteen  weeks  before  his  death, 
with  an  attack  of  headache,  vomiting,  and  convulsions,  and  had 
been  unconscious  for  several  hours.  He  had  a  high  fever,  his 
neck  was  stiff,  and  his  head  bent  backward.  Three  days  later  it 
was  noticed  that  he  did  not  hear.  The  patient  did  not  recover 
from  his  illness,  although  at  times  he  was  able  to  leave  his  bed. 
The  fever  and  the  headache  continued  to  recur. 

The  macroscopic  examination  of  the  ears  showed  the  fol- 
lowing: The  right  membrana  tympani  has  a  fairly  large 
round  perforation  in  its  anterior  half ;  the  mucou.s  membrane 
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of  the  tympanic  cavity  appears  thick  and  grayish-white. 
The  mastoid  process  is  sclerosed  and  contains  few  air 
cells. 

The  mucous  membrane  of  the  left  membrana  tympani  is 
thickened  and  discolored  ;  there  is  a  small  cicatrix  in  the 
anterior  superior  quadrant.  The  mucous  membrane  cover- 
ing the  long  process  of  the  incus  is  adherent  to  the  posterior 
wall  of  the  tympanic  cavity.  The  mucous  membrane  of  the 
wall  of  the  labyrinth  and  of  the  mastoid  antrum  is  thick- 
ened and  its  vessels  injected  ;  there  is  some  mucous  exuda- 
tion at  the  bottom  of  the  tympanic  cavity.  Air  cells  are 
more  numerous  in  the  mastoid  process  than  on  the  right 
side. 

The  microscopic  examination  of  the  labyrinth  revealed 
the  well-known  consequences  of  intense  inflammation,  in  the 
destruction  of  the  normal  soft  parts,  the  new-formation  of 
very  vascular  connective  tissue,  and  partial  ossification  of  the 
latter.  In  the  left  cochlea  the  lower  turn  was  more  plugged 
with  connective  tissue  and  new-formed  bone  than  the  upper 
turns,  corresponding  in  this  regard  to  former  observations. 
Only  the  crista  spiralis  and  the  ligamentum  spirale.  the  lat- 
ter partly  ossified,  could  be  recognized  in  their  outlines. 
The  new-formation  of  connective  tissue  extended  into  the 
aqueductus  cochleae.  Many  vessels  were  seen  in  the  tissue 
that  filled  the  lower  turn  ;  and  there  were  a  number  of  ex- 
travasations of  blood  due  to  rupture  of  their  walls.  In 
some  of  the  preparations,  the  components  of  the  upper 
turns  of  the  ductus  cochlearis  were  destroyed  except  for  a 
small  group  of  cells,  and  in  the  middle  turn  there  were 
only  a  few  cells  in  the  location  of  Corti's  organ.  The 
ligamentum  spirale  was  partly  separated  from  the  scal.t, 
and  isolated  tracts  of  connective  tissue  passed  through  the 
upper  scala  ;  Reissncr's  and  Corti's  membranes  were  want- 
ing here.  The  membrane  of  the  fenestra  rotunda  was 
thickened  on  both  sides  by  new  connective  tissue.  Tiie 
mucous  membrane  of  the  promontory  was  moderately 
swollen,  and  infiltrated  with  cells. 

The  nerve  fibres  of  the  acoustic  in  the  internal  auditory 
canal    were    preserved    here    and    there,  but    for    the    most 
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part  dcg^eiierated  and  replaced  by  connective  tissue,  which 
did  not  stain  with  chromic  acid  like  medullary  substance. 
In  this  case  also  the  fibres  of  the  facial  nerve  had  withstood 
the  effects  of  the  inflammatory  changes. 

At  the  entrance  of  the  central  canal  of  the  modiolus  the 
acoustic  nerve  fibres  were  almost  entirely  destroyed.  The 
ganglion  cells  of  Rosenthal's  canal  appeared  shrunken  ;  be- 
yond this  no  nerve  fibres  passed  into  the  laminae  spirales. 

The  vestibule,  the  ampullae,  and  the  semicircular  canals 
were  filled  partly  with  connective  tissue,  partly  with  bony 
substance;  there  being  scarcely  a  trace  of  the  normal  struc- 
tures. The  ossification  was  farthest  advanced  in  the  semi- 
circular canals,  which  were  so  filled  with  the  bony  mass  that 
they  could  with  difficulty  be  recognized  (Fig.  i). 

The  quantity  of  blood-vessels  within  the  new-formation 
is  remarkable,  as  in  number  and  size  they  far  surpass  those 
of  the  surrounding  bone.  Sections  of  the  twigs  of  the  ves- 
tibular nerve  show  preservation  of  a  portion  of  the  fibres, 
but  their  number  is  small. 

The  right  labyrinth  showed  in  general  the  same  changes 
as  the  left,  but  the  upper  turns  of  the  cochlea  contained 
more  connective  tissue  than  the  left.  In  the  right  inner 
semicircular  canal  small  splinters  of  bone  were  seen  within 
the  thickened  dural  sheath,  not  adherent  to  the  bone  and 
corresponding  in  size  to  cavities  in  the  bony  wall,  apparently 
the  result  of  severe  inflammation  in  the  region  of  the  peri- 
osteal covering,  with  disseminated  necrosis  of  the  tissues. 

The  consecutive  ossification  of  the  periosteum  detached 
from  the  wall  of  a  semicircular  canal  as  shown  in  Fig.  2,  is 
also  remarkable.  The  detachment  took  place  no  doubt  at 
the  beginning  of  the  inflammatory  process,  and  remained 
limited  to  a  portion  of  the  periphery  of  the  bony  canal. 
The  membranous  semicircular  canal  is  destroyed,  and  the 
greater  portion  of  the  bony  canal  is  filled  with  connective 
tissue  and  thin-walled  vessels,  which  latter  show  groups  of 
blood  corpuscles  outside  their  walls.  The  ossification  began 
here  apparently  in  the  adherent  periosteum,  and  some  little 
distance  into  the  detached  folded  layer  of  periosteum 
(Fig.  2,  a). 
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Besides  this  there  was  a  detachment  of  the  base  of  the 
stapes  in  consequence  of  the  purulent  destruction  of  the 
annular  ligament.  In  vertical  sections  through  the  right 
vestibule,  the  base  of  the  stapes  was  disconnected  with  the 
fenestra  ovalis,  and  displaced  to  the  tympanal  side  ;  in  place 
of  the  annular  ligament  groups  of  blood  and  pus  corpuscles 
were  seen  both  at  the  upper  and  lower  ends  of  the  base  of 
the  stapes,  but  the  infiltrated  mucous  membrane  covering 
the  tympanal  side  was  preserved  and  had  probably  hindered 
the  complete  luxation  of  the  stapes. 

Since  there  was  a  perforation  in  the  right  membrana 
tympani  and  purulent  exudation  at  the  bottom  of  the  tym- 
panic cavity,  and  as  the  history  showed  that  the  ear  had 
discharged  previously,  it  might  appear  doubtful  whether  the 
detachment  of  the  stapes  had  occurred  from  without  in- 
ward, or  in  the  contrary  direction.  According  to  the  first 
hypothesis  the  inflammation  of  the  right  labyrinth  must  be 
considered  secondary  ;  the  infecting  material  passed  then 
from  the  right  labyrinth  into  the  cranial  cavity,  causing 
there  a  meningitis,  in  consequence  of  which  the  inflamma- 
tion was  transmitted  to  the  left  labyrinth. 

On  the  other  hand  there  is  the  possibility  that  there  had 
been  a  sporadic  infection  with  the  poison  of  cerebrospinal 
meningitis,  in  a  patient  already  suffering  with  the  efTects  of 
a  purulent  otitis  media, — that  the  two  processes  had  devel- 
oped independently.  Accepting  the  latter  supposition,  the 
destruction  of  the  right  annular  ligament  must  have  occurred 
from  within  outward.  The  latter  hypothesis  would  seem 
the  more  probable,  since  a  breaking  through  from  the  tym- 
panic side  is  rare  in  the  ordinary  chronic  purulent  affections 
of  the  middle  ear,  but  occurs  mostly  in  connection  with 
caries  in  the  labyrinth  wall,  which  was  here  excluded.  The 
preservation  of  the  tympanic  mucous  membrane  covering 
the  articulation  of  the  stapes  and  the  fcMiestra  ovalis  also 
argue  against  this  idea.  It  is  further  known  th.it  cerebro- 
spinal meningitis,  without  leaving  marked  changes  in  the 
meninges,  sometimes  causes  a  chronic  hydrocephalic  con- 
dition; while  the  purulent  carious  processes  within  the 
petrous  portion  of  the  temporal   bone  more  fretpicntl)-  lead 
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to  subdural  abscesses,  purulent  meningitis,  cerebral  abscesses, 
or  sinus  thrombosis. 

It  is  also  of  interest  to  see  that  with  a  duration  of  only 
fourteen  weeks  there  should  have  been  so  complete  a  filling 
of  portions  of  the  semicircular  canals  with  bony  masses,  as 
Fig.  I  shows.  Without  a  microscope  it  was  scarcely  possible 
to  follow  the  course  of  the  semicircular  canals  on  either 
side,  and  this  observation  shows  how  careful  we  must  be  in 
judging  of  the  ears  of  deaf-mutes  whose  previous  history  is 
unknown.  The  reports  of  the  absence  of  single  semicircular 
canals  or  of  other  parts  of  the  labyrinth,  which  the  earlier 
anatomists  regarded  for  the  most  part  as  congenital  malfor- 
mations, may  in  many  cases  be  explained  as  being  due  to  in- 
flammatory changes  occurring  in  youth. 
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A  CASE   SHOWING    EXTENSIVE    DESTRUCTION 

OF  THE  NERVE  IN   ALL   THE  TURNS  OF 

THE  COCHLEA. 

By  Prof.  FR.  BEZOLD  and  Dr.  A.  SCHEIBE.' 

Translated  by  Dr.  Ward  A.  Holden,  New  York. 
(  With  Fig.  J,  Plate  III.) 

THE  changes  to  be  described  here  were  found  in  the 
left  ear  of  a  very  deaf  physician  who  died  at  the  age 
of  sixty-one.     The  clinical  history  was  as  follows. 

A  marked  deafness  in  either  ear  was  noticed  twenty-three  years 
before  his  death,  and  had  gradually  increased.  In  his  last 
years,  conversation  was  heard  at  a  few  inches  with  the  right  ear, 
but  not  at  all  with  the  left.  In  the  early  years  of  his  deafness  he 
had  a  number  of  attacks  of  giddiness  without  nausea.  There 
were  rarely  subjective  noises.  No  hereditary  element  could  be 
discovered. 

Six  years  before  the  deafness  was  noticed  the  patient  had  a 
severe  basilar  meningitis  and  at  about  the  same  time  began  to 
take  morphine  in  gradually  increasing  doses.  His  life  was  passed 
in  continued  mental  activity. 

In  the  last  ten  years  his  bones  were  fractured  several  times  by 
slight  violence,  but  healed  rapidly.  At  the  autopsy  the  bones  of 
the  extremities  were  found  to  be  very  brittle  (osteopsathyrosis), 
and  the  vertebra;  and  the  spongy  part  of  the  petrous  portion  of 
the  temporal  bone  were  so  soft  (osteomalacia)  that  parts  of  the 
latter  could  be  cut  without  ht-ing  decalcified. 

The  loft  ear  only  was  examined. 

'(I''r<jin  the  I'athulogical  Institute  in  Munich).  This  case  was  reported 
brielly  and  the  preparations  demonstrated  at  the  sixty-fourth  mooting  of 
(•ennan  naturalists  and  physicians  in   Hallo,  liy   l>r.  Sohoii)o. 
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The  mcmbrana  tympani  seen  from  without  was  on  the 
whole  normal  in  color  and  curvature,  the  reflex  was  visible, 
there  was  a  slight  injection  along  the  handle  of  the  malleus, 
at  the  umbo  an  opaque  spot  and  a  diffuse  opacity  of  the 
peripheric  zone  below. 

The  mucous  membrane  of  the  naso-pharyngeal  space  and 
of  the  ostium  pharyngeum  tubae,  apart  from  some  dilated 
veins  in  the  roof  of  the  pliarynx,  was  not  particularly 
changed. 

In  order  to  test  the  conducting  apparatus,  a  manometer 
tube  filled  with  a  colored  fluid  was  cemented  into  the  upper 
semicircular  canal   in  the  mannef  which  Bezold  has  described.' 

Under  the  pressure  of  the  finger  upon  the  aqueductus 
cochleae,  as  well  as  upon  the  porus  acusticus  internus  filled 
by  the  two  nerves,  the  fluid  in  the  manometer  tube  as- 
cended several  millimetres  and  remained  at  this  height. 
Under  pressure  upon  the  aqueductus  vestibuli,  it  rose  one 
millimetre  and  sank  back  to  its  former  height. 

The  transverse  sinus  and  probably  also  the  intradural 
endolymphatic  sac  of  the  aqueductus  vestibuli  had  been 
opened  in  the  preparation  of  the  specimen. 

Variations  in  aerial  pressure  in  the  external  canal,  the  tym- 
panum being  unopened,  had  the  following  efTect.  When 
the  rubber  tube  placed  in  tiie  canal  was  blown  into  and  when 
the  letter  "  P"  was  sounded  directly  before  the  opening  of 
the  tube,  there  was  a  shade  of  motion  in  the  labyrinth  man- 
ometer, the  maximum  effect  with  increased  pressure  being 
0.6  Vint,  and  with    diminished  pressure  i  mm     (0.6  and  1.2)* 

Increased  pressure  in  the  tube  caused  a  rise  of  5.5  mm, 
and  decreased  pressure  a  fall  of  4  ;//;;/  (3.7  and  4  vnti)  in 
the  labyrinth  manometer. 

When  the  tegmen  tympani  was  removed,  the  bone  here 
was  found  to  be  fairly  thick  and  composed  of  spongy  vascu- 
lar substance  which  was  so  soft  that  for  the  most  part  it 
could  be  removed    with  the    chisel    without    the  aid  of  the 


'  Arch,  f.  Ohrenheitk.,  vol.  xvi.,  "  Experimental  Studies  on  the  Conducting 

Apparatus  of  the  Human  Ear." 

*  The  tigures  in  parentheses  indicate  the  average  values  found  by  Bezold 
in  forty  temporal  bones  manometrically  examined.  Cf.  Arch.  f.  Ohrenhtilk., 
vol.  xvi. 
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hammer.  The  h'gamentum  mallei  superius  was  also  re- 
moved. 

The  mucous  membrane  of  the  tympanic  cavity  appeared 
pale,  lustrous,  moist,  and  free  from  injection.  There  were 
no  synechiae,  excepting  the  delicate  transparent  mucous 
folds  stretching  from  the  short  process  of  the  incus  to  the 
outer  wall,  which  are  usually  present.  The  mucous  mem- 
brane of  the  tubes  was  also  of  normal  appearance. 

When  the  motility  of  the  conducting  chain  was  tested  again 
with  the  tympanic  cavity  opened,  the  maximum  with  in- 
creased pressure  was  only  a  trace,  the  maximum  motion  in 
the  labyrinth  manometer  with  decreased  pressure  only 
o.\T,mm  (0.33  and  0.94  w;«).  From  this  it  is  evident  that 
the  excursions  of  the  labyrinthine  fluid  with  closed  tympanic 
cavity  were  due  almost  entirely  to  the  membrane  of  the 
fenestra  rotunda,  which  had  shown  that  it  had  its  normal 
motility. 

A  glass  rod  10  cm  long,  cemented  to  the  head  of  the 
malleus  as  an  indicator,  showed  with  increased  and  dimin- 
ished pressure  in  the  canal  a  maximum  excursion  and  incur- 
sion of  5  and  13  mm  (5.9  and  13.4  mm).  Cemented  in  the 
same  manner  upon  the  incus,  the  indicator  showed  a  maxi- 
mum of  motility  of  2.5  and  4  (1.9  and  4.1  mm). 

As  manometric  exainination  showed  no  diminished 
motility,  the  only  conclusion  wasthat  the  markedly  diminished 
motility  of  the  entire  chain  was  due  to  a  partial  fixation  of 
the  stapes  or  of  its  annular  ligainent.  The  stapes  showed 
a  slight  movement  when  its  head  was  touched  with  a 
probe. 

Another  case  which  Rezold  '  examined,  showing  calcifica- 
tion of  the  ligamentum  annulare  stapedis  without  other 
changes  in  the  ear,  demonstrated  that  even  when  mano- 
metric motility  of  the  stapes  was  wanting,  a  whisper  might 
be  heard  at  a  distance  of  6  cm,  as  was  found  in  life. 

As  the  decreased  motility  of  the  stapes  was  not  sufficient 
to  explain  the  deafness  in  our  case,  the  petrous  portion  of 
the  temporal  bone  was  hanlened.  decalcified,  imbcddeil.  and 

'  "  On  the  Rtlatiui)  of  Hone-  and  Air-(!on(luction  in  Kinne's  experiment." — 
Aerzll.       iHtillii^nizhliitt,    No.  24,   1885. 
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cut  in  a  scries  of  sections  in  a  direction  perpendicular  to  the 
long  axis  of  the  pyramids. 

The  membrane  of  the  fenestra  rotunda  was  normal,  as 
was  also  the  plate  of  the  stapes  and  the  ligamentum  annulare, 
which  shows  that  there  may  be  a  diminution  of  motility  at 
this  point  without  marked  changes  being  found  in  the  de- 
calcified specimen.  The  remainder  of  the  middle  ear  so  far 
as  examined  was  normal. 

The  examination  of  the  labyrinth  showed  as  the  principal 
change  a  marked  deficiency  in  the  number  of  nerve  fibres, 
in  equal  degree  in  all  three  turns  of  the  cochlea. 

The  sections  showed  in  the  depth  of  the  meatus  audito- 
rius  an  ampulla-formed  cavity  in  the  position  of  the  ramus 
cochlearis.  With  the  microscope  it  was  seen  that  onh'  very 
thin  bundles  of  nerve  fibres  entered  the  tractus  foraminulen- 
tus  and  the  central  canal,  and  from  there  passed  to  the 
ganglion  spirale.  The  small  portion  of  the  ramus  cochlearis 
that  is  preserved,  shows  normal  fibres.  In  the  entire  course 
of  the  ganglion  spirale,  the  greater  part  of  the  ganglion  cells 
are  destroyed.  In  their  place  in  the  half  of  Rosenthal's 
canal  toward  the  modiolus  are  empty  spaces,  while  in  its 
outer  part  the  ganglion  cells  are  apparently  unchanged. 
Beyond  the  ganglion  spirale,  between  the  two  sheets  of  the 
osseus  lamina  spiralis,  are  a  few  isolated  nerve  fibres,  and 
between  them  a  communicating  system  of  cavities  extend- 
ing through  all  the  turns  of  the  cochlea. 

Corti's  organ  is  represented  in  the  vestibular  portion  of 
the  cochlea  only  by  disconnected  groups  of  cells.  In  the 
first  turn  these  cells  form  a  small  elevation  in  which  none  of 
the  normal  elements  can  be  recognized.  In  the  greater 
portion  of  the  second  turn,  the  form  of  Corti's  organ  has 
been  preserved.  At  the  apex  of  the  cochlea  there  is  no  trace 
of  Corti's  organ  nor  of  the  cellular  covering  of  the  lamina 
spiralis  membranacea. 

The  remaining  parts  of  the  ductus  cochlearis  also  show 
changes.  In  the  vestibular  portion  of  the  first  turn,  Corti's 
membrane  is  partially  adherent  to  Reissner's  membrane, 
and  the  latter  to  the  stria  vascularis.  Corti's  membrane  is 
here  very  short  and   narrow  and  is  wholly  wanting  in  a  por- 
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tion  of  the  first  turn.  In  the  second  turn  it  is  normal. 
Reissner's  membrane  is  only  present  in  the  vestibular  por- 
tion of  the  cochlea. 

The  most  marked  changes  are  found  in  the  third  turn. 
Here  the  bony  portion  is  wanting  in  part.  The  second  turn 
communicates  with  the  third  through  a  perforation  in  the 
bony  wall.  The  perforation  reaches  internally  to  the  modio- 
lus, externally  there  is  a  small  rim  of  bone  remaining.  The 
periosteum  passes  in  part  from  the  upper  surface  of  the 
latter  uninterruptedly  over  the  free  margin  to  the  lower  sur- 
face (see  Fig.),  and  in  part  continues  forward  in  new-formed 
connective-tissue  membranes,  which  on  the  one  hand  extend 
to  the  remainder  of  the  lamina  spiralis  in  the  third  turn,  and 
on  the  other  hand  pass  to  the  modiolus,  thus  forming  a 
membranous  septum,  not  shown  in  the  figure. 

The  modiolus  and  the  hamulus  are  also  almost  altogether 
wanting  in  the  third  turn,  but  the  crista  spiralis  is  fairly  well 
preserved  in  the  upper  turn.  It  appears  normal  in  the 
other  turns,  but  does  not  take  the  stain  and  no  cell  nuclei 
are  to  be  seen  (Fig.,  b).  The  membrana  basilaris,  the  upper 
half  of  the  ligamentum  spirale  and  the  neighboring  perios- 
teum are  also  seen  to  contain  no  cells.  The  stria  vascularis 
and  the  prominentia  spiralis,  elsewhere  normal,  are  here 
represented  by  a  layer  of  flat  epithelium. 

Reissner's  membrane  is  also  wanting  here,  and  a  de- 
tached portion  of  Corti's  membrane  adheres  to  the  crista 
spiralis. 

The  bone  of  the  cochlear  capsule,  where  it  is  covered  by 
the  ligamentum  spirale,  shows  in  the  third  turn  a  shallow  ir- 
regular defect  (Fig.,  <r).  In  the  last  portion  of  the  apex  turn 
all  the  structures  of  the  ductus  cochlearis,  together  with  the 
crista  spiralis,  are  wanting.  Attached  to  the  remainder 
of  the  hamulus  is  the  new-formed  membrane  spoken  of 
,  above. 

The  vestibule  and  the  semicircular  canals,  unlike  the  coch- 
lea, are  almost  normal.  The  nerve  twig  for  the  ampulla  o{ 
the  upper  semicircular  canal  is  partially  atrophic.  The  crista 
of  this  ampulla  is  not  well  enough  shown  in  the  sections  to 
judge  of  its  contlition. 
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CRITICAL    REMARKS. 

In  this  labyrinth  there  was  a  more  marked  and  exten- 
sive atrophy  of  the  ramus  cochlearis  than  has  been  found, 
except  in  the  case  of  a  deaf-mute  reported  by  Scheibe  ' 

The  pathogenesis  is  doubtful.  The  destructive  changes 
and  the  development  of  new  tissue,  principally  in  the  upper 
turn,  might  be  referred  to  the  basilar  meningitis  occurring 
twenty-nine  years  previously,  but  against  this  argues  the  fact 
that  the  changes  were  most  marked  in  the  third  turn  and 
not  in  the  first  as  was  found  in  all  the  cases  hitherto  re- 
ported, and  further  by  the  fact  that  the  deafness  had  been 
noticed  for  six  years  only. 

The  bony  defect  in  the  upper  portion  of  the  cochlea  might 
be  a  symptom  of  the  general  skeleton  affection.  But  when 
we  remember  that  the  most  extensive  pathological  changes, 
and  particularly  the  formation  of  new  membranes,  took 
place  at  this  point,  it  seems  more  probable  that  the  resorp- 
tion of  the  bony  cochlea  was  due  to  a  previous  inflamma- 
tory process. 

Whether  the  atrophy  of  the  nerve  was  due  to  an  inflam- 
mation of  the  cochlea,  or  whether  the  morphine  habit  was 
the  cause  or  whether  finally  there  were  senile  changes 
present,  cannot  be  definitely  decided  until  a  greater  number 
of  histological  examinations  of  the  labyrinth  shall  have  given 
us  a  wider  knowledge  of  the  subject. 

Explanation  of  the  Figure. 

Section  per|)endicular  to  the  long  axis  of  the  pyramid. 
Absence  of  the  nerve  fibres  and  of  a  greater  portion  of  the 
ganglion-cells  in  all  three  turns. 

a.  Ampulla-formed  cavities  in  the  substance  of  the  cochlear 
nerves. 

b.  Crista  spiralis  with  no  cells. 

c.  Superficial  defect  in  the  bone;  at  </ and  e  defect  in  the  wall 
between  the  second  and  third  turns. 

/.  Ganglion  spirale. 

'A  case  of  deaf-mutism  with  atrophy  of  the  acoustic  nerve,  etc.  This  volume, 
p.   12. 


EXCISION  OF  THE   MEMBRANE  AND  OSSICLES 

IN  SUPPURATIVE  DISEASES  OF 

THE  ATTIC 

C.    W.    RICHARDSON,  M.  D.  Washington,    D.  C. 

THE  object  of  this  paper  is  the  presentation  of  several 
cases  of  operative  interference  in  suppurative  disease 
of  the  attic,  and  by  their  success,  aid  slightly  in  the  further 
extension  of  this  operation.  Supposing  that  all  are  familiar 
with  the  history  of  this  operation,  so  much  having  been 
written  upon  this  subject  of  late,  I  will  not  burden  you  with 
an  extensive  resume  of  the  literature.  The  attic,  for  the 
relief  of  which  most  of  my  operations  were  performed,  is 
separated  above  from  the  general  tympanic  cavity  by  the 
short  process  of  the  malleus  ;  its  external  boundary  is  formed 
by  the  outer  wall  of  the  tympanic  cavity  and  Shrapnell's 
membrane;  internally  it  is  bounded  by  the  head  and  neck 
of  the  malleus  and  the  anvil ;  and  above  by  the  superior 
ligament  of  the  malleus.  According  to  Schmiegelow  this 
space  is  divided  into  an  anterior  and  a  posterior  portion, 
designated  cellulae  Shrapnelli  and  antrum  Shrapnelli,  thus 
maintaining  an  analogy  between  this  space  and  the  mastoid, 
with  its  antrum  and  cells.  It  is  largely  due  to  the  cellular 
structure  of  the  cellulae  Shrapnelli,  giving  rise  to  retention 
of  secretion,  that  inflammations  in  this  region  are  attended 
with  such  unpleasant  results. 

>Etiology.  The  want  of  frequent  observation  of  acute 
inflammation  of  the  attic,  has  given  rise  to  some  specula- 
tion as  to  the  probable  cause  of  localized  inflammation  in 
this  cavity.     Some  authorities  state  that  acute  inflammation 

'  Read  before  the  D.  C.  Medical  Society,  March  i6.  189a. 
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in  this  region  is  rare  ;  they  evidently  refer  to  absence  of  the 
observation  of  this  condition,  rather  than  to  its  actual  oc- 
currence, as  all  cases  must  have  been  acute  in  some  stage  of 
their  histor}-.  Wolb  and  his  exponents  state  the  involve- 
ment of  the  attic  is  the  active  resultant  of  a  furuncuiar  or 
other  inflammatory  change  witiiin  the  external  auditory 
canal,  extending  into  this  space  through  a  supposed  patulus 
foramen  Rivini.  Schmiegelow  and  others  claim,  with  just 
reason,  that  the  process  must  be  of  a  tubal  origin.  As 
Schmiegelow  states:  "Why  should  it  be  necessary  to  assume 
a  different  manner  of  development  for  inflammation  in 
Shrapnell's  membrane,  than  for  that  in  the  other  forms  of 
middle-ear  inflammation.  Do  we  not  find  that  middle- 
ear  inflammations,  of  whose  tubal  origin  there  can  be  no 
question,  often  limit  themselves  to  particular  portions  of 
the  middle  ear?"  Two  cases  which  developed  under  my 
eyes  bear  out  the  tubal  origin,  or  rather  negativing  an 
external  causative  agency  of  this  condition,  are  worth)-  of 
notice.  About  a  j'ear  ago  I  had  under  my  observation  a 
young  lady  who  had  quite  a  severe  acute  inflammation  of 
the  middle-ear  cavity  which  underwent  resolution.  Shortly 
after  subsidence  of  all  inflammation  within  the  antrum,  and 
the  almost  complete  restoration  of  hearing,  there  was,  with- 
out any  apparent  cause,  the  sudden  development  of  acute 
pain  over  the  mastoid  region,  and  some  mild  febrile  disturb- 
ance. Examination  of  the  ear,  which  had  not  now  for  a 
week  been  subjected  to  inspection,  revealed  the  membrane 
proper,  in  nearly  a  normal  condition,  but  just  above  the 
short  process  there  was  observed  a  small  granule  which  was 
evidently,  and  proved  to  be,  a  small  polypus  protruding 
through  Shrapnell's  membrane.  Previous  to  this  there  had 
been  no  suppuration.  With  removal  of  the  granulation,  an 
exit  was  given  to  the  purulent  discharge.  The  external 
auditory  canal  was  in  an  absolutely  normal  condition.  The 
patient  contracted  a  severe  cold  ten  days  before  this  occur- 
rence and  this  evidently  rekindled  the  attic  inflammation 
which  had  remained  dormant  since  the  primary  involvement 
of  the  whole  cavity.  The  second  case  of  evident  tubal  origin, 
the  external  canal   being  normal,  developed  in  one  of    m\- 
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operative  cases.  When  this  patient  came  under  my  obser- 
vation there  was  an  attic  inflammation  in  the  right  ear  and  a 
retracted  membrane  on  the  left  side,  but  no  suppuration. 
For  three  weeks  previous  to  operation,  the  left  ear  was 
catheterized  every  alternate  day.  Ten  days  after  the  opera- 
tion, the  patient  called  my  attention  to  the  fact  that,  since 
his  last  visit,  he  had  become  very  deaf  in  his  left  ear.  Upon 
inspection,  I  was  surprised  to  find  the  canal  partly  filled  with 
cheesy  pus,  the  removal  of  which  revealed  the  existence  of  a 
polypoid  growth  protruding  through  Shrapnell's  membrane. 
It  is  evident  that  the  exposure  incident  to  the  operative  in- 
terference produced  a  tubal  catarrh,  which  gave  rise  to  the 
implication  of  the  attic.  There  was  no  pain  ;  no  involve- 
ment of  the  atrium.  Patient  states  that  this  ear  had  never 
suppurated  before.  These  two  cases  are  worthy  of  note  on 
account  of  the  sole  solution  of  continuity  being  in  Shrapnell's 
membrane,  and  their  development  without  any  marked  sub- 
jective symptoms,  while  the  remainder  of  the  membrana 
tympani  was  normal  excepting  the  slight  injection  at  the 
upper  portion  of  the  membrane. 

Suppurative  inflammation  in  the  attic  is  one  of  the  most 
obstinate  forms  of  middle-ear  affections  which  the  specialist 
meets.  The  persistence  of  the  suppuration  is  largely  due 
to  the  want  of  sufficient  drainage,  and  the  injurious  results 
brought  about  by  the  carious  or  necrotic  involvement  of  the 
malleus,  incus,  and  the  outer  wall  of  the  tympanic  cavity. 
Should  there  be  caries  or  necrosis  of  an)'  of  the  ossicles  it  is 
impossible  to  bring  about  a  restoration  of  the  parts  without 
the  exfoliation  of  the  parts  involved,  or  their  removal  by 
artificial  means.  No  amount  of  cleansing,  even  by  the  use 
of  intia-tympanic  syringes,  or  instillation  of  astringents, 
however  well  and  thoroughly  carried  out,  will  bring  about 
the  desired  result  should  there  be  destructive  changes  in  or 
about  the  ossicles.  In  no  other  region  of  the  body  has  the 
general  surgical  principle,  viz.,  the  removal  of  the  offending 
and  diseased  part  and  the  establishing  of  free  outlets  for 
pent  up  secretion, — been  so  thoroughly  disregarded  as  in 
the  treatment  of  these  suppurative  changes  within  the  mid- 
dle ear.     The  dangers  arising  from  prolonged  suppuration  in 
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this  vicinity  cannot  be  too  forcibly  insisted  upon  when  we 
consider  the  close  proximity  and  minute  separation  from  the 
cranial  cavity,  the  probable  involvement  of  the  mastoid,  with 
its  manifold  complications,  the  possibility  of  septic  infec- 
tion, and  the  danger  of  erosion  of  the  carotid  artery. 

The  symptoms  giving  evidence  of  this  condition  are  the 
persistence  of  an  offensive  purulent  discharge  from  the  ear; 
the  presence  of  a  perforation  just  above  the  processus 
brevis,  with  more  or  less  loss  of  hearing;  the  membrana 
vibrans  may  or  may  not  be  involved.  The  presence  of  ne- 
crosis, if  existing,  can  readily  be  made  out  by  the  use  of  the 
probe. 

The  inconvenience  and  danger  to  which  the  patient  sub- 
jects himself  in  resorting  to  this  operation,  which  must  always 
be  considered,  are  of  the  most  insignificant  nature.  There 
is  no  danger  in  the  operation  itself,  when  skilfully  done; 
but  there  is  in  this  as  in  all  surgical  operations  of  its  class, 
the  danger  to  which  one  exposes  one's  self  in  passing  into 
the  unconscious  state  through  the  administration  of  an  anaes- 
thetic. There  is  no  pain.  My  patients  have  never  had 
administered  to  them  a  narcotic,  nor  have  they  ever  re- 
quested the  administration  of  such  an  agent.  They  suffer 
no  inconvenience,  and  on  the  second  day  are  allowed  to 
move  about  the  house.  I  do  not  find  it  necessary  to  keep 
them  in  bed.     There  is  no  febrile  disturbance. 

Tme  Operation.  As  hemorrhage  is  a  very  annoying 
factor  in  this  operation,  and  as  a  succulent  and  congested 
membrana  tensa  is  usually  the  provider  of  this  blood,  I 
usually  prefer  to  put  my  patients  through  a  short  course  of 
preliminary  treatment  before  subjecting  them  to  operative 
interference.  During  the  prolonged  suppuration,  the  puru- 
lent discharge  has  been  gravitating  down  and  over  the 
surface  of  tlie  membrane,  thus  irritating  it  and  giving  rise  to 
a  chronic  myringitis,  as  often  evidenced  by  the  succulent 
and  hemorrhagic  condition  of  the  membrane.  In  these 
cases  I  usually  resort  to  a  daily  thorough  cleansing  of  the 
cavity  and  the  after  use  of  astringent  applications,  until  the 
membrana  tensa  shows  less  evidence  of  congestion.  On  the 
day  of  the  operation,  the  patient  is  prepared,  as  is  usual  in 
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operative  cases,  and,  in  addition,  immediately  before  the 
operation,  the  ear  is  well  cleansed  with  a  mild  antiseptic 
solution.  As  the  patient  must  be  absolutely  still,  it  becomes 
necessary  to  resort  to  general  anaesthesia.  Good  light  is 
also  an  indispensable  adjunct  to  the  success  of  the  under- 
taking. I  prefer  ether,  which  is  inflammable ;  being  an 
adherent  to  that  opinion  shared  by  the  mass  of  practitioners, 
that  administration  of  chloroform  is  absolutely  unjustifiable. 
The  use  of  ether  deprives  us  of  all  forms  of  light  producing 
a  flame.  We  must,  therefore  resort  to  the  use  of  either  re- 
flected sunlight  or  electricity.  We  can  place  little  depend- 
ence upon  sunlight.  In  order  to  make  use  of  the  sun,  we 
must  only  operate  upon  an  absolutely  cloudless  day ;  small 
clouds  occasionally  obscuring  the  light  prove  very  annoying 
and  embarrassing  to  the  operator.  The  frequent  waiting  and 
delays  from  day  to  day,  in  order  to  obtain  the  necessary 
light,  proves  distressing  to  the  nerves  of  the  patient,  how- 
ever much  of  a  stoic  he  may  be.  Sunlight  when  obtained 
is  cheap  and  all-sufficient.  I  have  operated  with  no  other 
light.  In  this  vicinity  a  day  or  two  of  storm  is  frequently 
followed  by  one  or  more  of  cloudless  heavens.  I  usually  re- 
sort to  the  expedient  of  allowing  two  bad  days  to  pass,  and 
then  appoint  the  third  for  my  operation,  and  so  far  have 
been  blessed  with  five  successes  and  one  failure.  A  broad, 
high  window  with  good  southern  exposure  is  essential.  The 
electric  light  is  the  light  par  excellence  and  the  Sexton 
lamp,  made  by  the  River  and  Rail  Company,  is  the  best 
means  of  using  it.  The  electric  light  requires  the  use  of  a 
small  portable  storage  battery  and  the  necessary  charging 
cells.  This  light  requires  no  postponements,  but  is  ex- 
pensive. Where  one  has  many  of  these  operations  to  do 
it  would  be  far  preferable  to  use  the  electric  light. 

The  modus  operandi  of  this  delicate  surgical  procedure 
varies  according  to  the  exigencies  of  the  case.  In  this  opera- 
tion, as  performed  by  Se.xton  and  Burnett,  the  incision  is 
carried  from  the  perforation,  with  a  flat  probe-point  knife 
around  the  circumference  of  the  membrane,  thus  severing 
the  membrane  from  its  attachment  to  the  tympanic  ring. 
The    posterior   flap    is  then    thrown    forwanl.   and    the    now 
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exposed  incudo-stapedial  articulation  is  separated  by  the 
narrow  rectangular  knife.  The  incus  is  now  grasped  by 
forceps,  and  gently  but  firmly  drawn  down  and  outwards, 
and  removed  from  the  tympanic  cavity.  The  third  step  is 
accomplished  by  passing  the  trowel-shaped  knife  below  the 
short  process  of  the  malleus  and  dividing  the  tensor  tendon 
and  ligamentous  bands  holding  it  in  position,  and  it  in  turn 
is  grasped  above  the  short  process,  and  extracted  with  the 
remnants  of  the  membrane.  Noting  in  my  first  cases,  that 
a  complete  regeneration  of  the  membrane  alwa\'s  followed, 
caused  me  to  pursue  a  different  method  in  my  subsequent 
operative  procedure.  In  these  latter  cases  I  transfixed  the 
membrane  just  below  the  sliort  process,  with  the  trowel- 
shaped  knife,  dividing  the  tendon  of  the  tensor  tympani  and 
other  ligamentous  attachments  of  the  ossicles  in  the  attic. 
In  withdrawing  the  knife,  I  divided  the  membrane  along  the 
posterior  border  of  the  manubrium.  A  similar  incision  is 
made  along  the  anterior  border  of  the  manubrium  from  the 
perforation  to  the  umbo.  The  malleus  is  now  removed. 
The  incus  is  then  examined,  and,  if  found  to  be  diseased, 
the  posterior  flap  is  thrown  back  against  the  posterior  wall 
of  the  canal  which  exposes  the  incudo-stapedial  joint  which 
is  divided  and  the  incus  extracted.  The  posterior  flap  is 
drawn  forward,  and  the  operation  is  complete.  By  these 
means,  less  injury  is  done  to  the  membrane  and  a  quicker 
resolution  is  sure  to  follow.  The  canal  should  now  be 
cleared  of  blood  by  gentle  syringing  with  warm  antiseptic 
solution,  and  the  canal  closed  with  a  wad  of  absorbent  cotton 
impregnated  with  iodoform. 

The  advantages  in  favor  of  this  operation  are  legion,  the 
ill-effects  none.  It  belongs  to  that  class  of  cases  in  which 
we  might  well  say  that  if  we  do  no  good,  we  do  no  harm. 
Even  if  the  discharge  does  not  cease  within  a  few  weeks,  we 
have  gained  much  by  the  interference.  The  offending  cause 
of  the  continuous  suppuration  is  removed,  the  character  of 
the  discharge  is  changed  and  its  quantity  lessened,  vertigo 
ceases,  hearing  occasionally  improves,  tinnitus  disappears,  all 
possible  danger  of  involving  contiguous  cavities  is  avoided, 
aivl  the  seat  of  the  disease  is  more  accessible.     Hemorrhage 
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is  a  very  annoying  feature  in  this  operation.  It  only  re- 
quires a  few  drops  of  blood  to  obscure  the  fundus  of  the 
ear  and  interfere  with  further  procedure.  The  blood  must 
be  mopped  up  with  absorbent  cotton,  or  syringed  out  with 
very  warm  water.  Sometimes  the  blood  flows  quite  pro- 
fusely, the  canal  filling  up  quite  as  rapidly  as  it  is  removed 
by  mopping  or  syringing.  These  cases  prove  very  vexatious 
and  require  great  patience.  After  the  hemorrhage  has  been 
checked,  I  find  it  wise  to  instil  a  few  drops  of  a  ten  percent, 
solution  of  cocaine  before  proceeding.  Hemorrhage  has 
never  given  me  any  inconvenience  after  the  instillation.  I 
would  only  advocate  the  use  of  cocaine  where  the  hemor- 
rhage was  annoying,  because  I  imagine  that  the  marked 
shock  following  the  operation  in  the  cases  in  which  1  used 
it  was  more  the  effect  of  the  constitutional  action  of  the 
cocaine  than  anything  else.  It  is  hardly  necessary  for  me 
to  state  that  this  operation  is  difficult,  requires  skill  and 
manipulative  dexterity  and  a  thorough  anatomical  know- 
ledge of  the  relations  of  the  parts  affected. 

Case  i.— A  young  man,  twenty  years  of  age.  Suppurative 
disease  of  both  attics  since  early  childhood.  No  knowledge 
of  cause,  but  supposes  it  to  be  habit  he  had  while  a  child  of 
filling  the  ear  with  bits  of  paper.  Profuse,  offensive  discharge, 
tinnitus,  and  frequent  earache.  Conversational  voice  heard  at 
five  feet.  Subjected  to  much  treatment.  Right  ear  healed  by 
careful  cleansing  and  topical  applications.  Left  ear  showed 
necrosis  of  malleus  and  I  excised  the  bone.  Two  weeks  after 
excision,  suppuration  ceased  and  patient  still  continues  in  good 
condition.  Subjective  symptoms  all  improved.  Hearing  at  eleven 
feet.  This  patient  took  ether  badly.  Three  weeks  after  opera- 
tion reported,  stating  that  he  had  suffered  from  severe  headache 
for  several  days  and  noticed  that  lower  extremities  were  swollen. 
On  questioning,  found  that  he  had  voided  scarcely  any  urine  for 
forty-eight  hours.  Under  Dr.  Bayne's  care  he  rapidly  recovered 
from  the  attack  of  acute  ne|)hritis.  Mad  never  had  symptoms 
of  IJright's  diseasie  before.     \Vas  it  due  to  the  ether? 

Cask  2. — A  girl,  sixteen  years  of  age.  Suppuration  of  an  offen- 
sive character,  <|uite  profuse,  from  an  attic  perforation  of  many 
years' standing,     ('aiise  not  known.    Membrane  retracted.     Hear- 
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ing  of  voice  three  inches.     Excision  of  malleus  and  incus.     Sup- 
puration ceased  in  two  months.      No  improvement  of  hearing. 

Case.  3. — A  young  man.  Medical  student.  Suppurative  dis- 
ease of  right  attic.  Discharge  profuse  and  offensive.  Said  to  be 
the  result  of  an  acute  inflammation  of  five  years  ago,  since  which 
time  the  ear  has  been  discharging  continuously.  Was  under 
treatment  most  of  the  time.  Every  known  agent  used  to  aid 
resolution.  Left  membrane  greatly  contracted  and  dull  in  color. 
Hearing  distance — Right,  4-20  ;  Left  6  20.  Advised  excision  and 
left  ear  inflated  by  catheter.  Malleus  alone  found  diseased  and 
excised.  This  was  the  first  case  in  which  the  membrane  was  not 
excised.  Suppuration  ceased  in  three  weeks.  As  I  was  about  to 
discharge  patient,  he  called  my  attention  to  deafness  in  left  ear, 
which  had  now  begun  to  suppurate.  It  required  two  months'  treat- 
ment to  conquer  this  condition.  Hearing  worse  in  left  ear,  about 
the  same  in  right. 

Case  4. — A  man  of  thirty  dates  his  ear  trouble  to  scarlet  fever, 
contracted  during  his  tenth  year.  Left  ear  affected.  Profuse 
offensive  discharge,  intense  tinnitus  ;  and  occasional  vertigo. 
Had  had  several  growths  removed.  Hemorrhage  was  a  frequent 
occurrence,  so  often,  and  of  such  quantities,  as  to  prove  annoy- 
ing and  alarming.  The  membrana  tensa  was  very  succulent  and 
congested  in  this  case  ;  and  the  profuse  hemorrhage  caused  con- 
siderable inconvenience  and  embarrassment  during  the  operation. 
Hearing  6-20,  not  improved  by  the  operation.  Both  bones  were 
greatly  necrosed  ;  almost  free  from  all  attachments.  This  case  is 
still  under  treatment,  after  four  months,  but  has  greatly  improved, 
and  I  hope  soon  to  record  it  among  my  successes.  The  discharge 
has  greatly  lessened  and  is  no  longer  offensive  ;  the  subjective 
symptoms  have  all  disappeared  ;  and  the  hemorrhages  area  thing 
of  the  past. 

Case  5. — ,\  young  woman  of  thirty-five.  Has  had  a  chronic 
purulent  discharge  from  left  ear  since  infancy.  Had  been  sub- 
jected to  treatment  of  all  kinds  and  character,  regulars,  quacks 
and  homeopathists,  both  at  home  and  abroad,  without  result. 
Had  a  perforation  of  an  oval  shape  about  four  millimetres  in  di- 
ameter, situated  in  the  lower  half  of  the  membrane  and  involving 
the  umbo.  A  small  polypoid  growth  was  attached  to  the  upper 
part  of  the  membrane,  which,  she  states,  had  been  removed  ten  or 
more  times.      Discharge   quite    ]irofuse  and   offensive.      After  re- 
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moval  of  polypus,  upper  and  posterior  borders  of  perforation 
were  found  adherent  to  promontory.  Hearing  only  of  loud  tones, 
almost  on  contact.  Necrosis  of  tip  of  malleus  diagnosticated  and 
excision  advised.  The  excised  malleus  presented  condition  ex- 
pected. Profuse  watery  discharge  occurred  for  several  days  after 
operation  until  the  tenth  day,  when  discharge  ceased,  and  the 
patient  was  discharged  cured.  Hearing  distance  for  ordinary 
conversation,  five  feet.  This  last  case  does  not  belong  to  this 
class  of  cases  but  is  of  sufficient  interest  to  be  here  reported. 

In  conclusion,  I  will  simply  add  the  conclusion  made  by 
Dr.  C.  H.  Burnett  in  his  paper  upon  this  subject  read  before 
the  American  Medical  Association  at  its  last  meeting  in  this 
city. 

"The  operation  has  not  failed  to  stop  suppuration,  or 
greatly  diminished  it,  in  all  cases  of  chronic  purulent  otitis 
media  in  which  the  writer  has  applied  it. 

"  2.  In  attic  cases  with  normal  atrium,  the  sole  perfora- 
tion being  in  the  membrana  flaccida,  this  operation  is  the 
only  means  of  cure. 

"3.  By  this  operation,  in  cases  of  chronic  purulent  otitis 
media,  in  which  the  sole  perforation  is  in  the  membrana  tensa 
and  is  comparatively  small,  and  while  the  purulency  is 
limited  to  the  anterior  part  of  the  drum  cavity,  the  suppura- 
tion is  promptly  checked,  before  it  has  had  an  opportunity 
to  attack  the  posterior  portion  of  the  drum  cavity.  Thus 
mastoid  inflammation  and  necrosis,  sinus  thrombosis,  pyae- 
mia and  cerebral  abscess  are  prevented. 

"4.  If  any  hearing  exists  before  the  operation,  it  (fre- 
quently) invariably  improves  after  the  excision. 

**  5.  Vertigo,  headache,  tinnitus,  and  the  ordinary  attacks 
of  earache  from  *  gatherings,'  so  common  in  chronic 
otorrhoea  in  children,  are  entirely  and  permanently  relieved 
by  the  excision  of  the  necrotic  remnants  of  the  membrana 
tympani,  and  the  two  larger  ossicles." 


A    CASE    OF    SINUS    THROMBOSIS,    ATTENDED 
WITH  REMARKABLE  OCULAR  SYMPTOMS. 

Bv  A.   MARMADUKE   SHEILI),  M.B.,  F.R.C.S., 

ASSISTANT-SURCBON     AND    SURGEON    IN    CHARGE   OF   THE  AUKAL  DEPARTMENT  OF  CHARING  CROSS 

HOSPITAL. 

ON  March  25,  1893,  I  met  at  the  Shooter's  Hill  Cot- 
tage Hospital,  Drs.  Wise,  Smith,  and  Sidney  Worth- 
ington,  regarding  the  following  case  which  presented  some 
striking  clinical  phenomena. 

The  patient,  a  man  aged  thirty-five,  had  long  suffered  from 
right  otorrhoea.  He  came  under  Mr.  Wise's  observation  on 
March  12th,  previous  to  which  he  had  been  under  medical  treat- 
ment for  what  had  been  considered  an  attack  of  influenza.  Mr. 
Wise  recognized  that  the  patient  was  seriously  ill,  with  pains  in 
the  head,  fever,  and  occasional  rigors,  but  there  was  no  sickness. 
The  right  eyeball  was  more  prominent  than  the  left.  There  was 
a  purulent  discharge  from  the  right  ear  with  considerable  pain  and 
discomfort.  Dr.  Mitchell  Bruce  saw  the  patient  in  consultation 
on  the  13th,  and  advised  surgical  interference,  which  unfortun- 
ately was  absolutely  declined.  On  March  14th,  complete  right 
ptosis  was  i)resent,  but  this  improved,  and  three  days  later,  left 
l)tosis  a|)peared,  which  has  since  persisted.  Slight  right  facial 
paralysis  was  also  now  noticed.  The  intellect  remained  fairly  clear, 
but  there  were  occasional  fits  of  wandering  and  slight  delirium. 
The  temperature  throughout  was  of  the  pyaemic  type. 

On  examination,  I  found  a  man  of  powerful  frame,  emaciated, 
with  a  sallow  icteric  skin,  evidently  in  a  condition  of  desperate 
illness.  He  lay  supine,  with  a  dry  cracked  brown  tongue,  in  a 
lethargic  and  drowsy  stale.  A  most  remarkable  feature  in  the 
aspect  of  the  patient  was  the  extraordinary  protrusion  of  both 
eyeballs.     Indeed,  at  first  sight,  one  might  have  well  pronounced 
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the  man  to  have  been  suffering  from  double  sarcomatous  tumors 
pushing  forward  the  eyeballs.  The  lids  were  greatly  engorged,  the 
veins  in  them  unduly  prominent.  On  the  left  side  the  prominent 
eyeball  was  partly  concealed  by  the  drooping  lid.  The  left  pupil 
was  greatly  dilated,  fixed,  and  not  acting  to  light.  There  was  no 
strabismus.  On  examination  with  the  ophthalmoscope  well- 
marked  optic  neuritis  was  found  to  be  present.  Near  the  root  of 
the  nose  was  a  hardly  perceptible  red  streak  ;  on  passing  the  fin- 
ger lightly  over  this,  a  thrombosed  vein  was  plainly  detected. 
From  the  right  ear  issued  an  abundant  offensive  discharge.  The 
membrane  was  entirely  destroyed,  and  exuberant  granulations 
were  seen  towards  the  inner  wall  of  the  tympanum.  There  was 
no  oedema  or  tenderness  over  the  mastoid,  but  there  was  distinct 
fulness  and  local  tenderness  over  the  region  of  the  internal  jugu- 
lar vein  in  its  upper  part.  Owing  to  the  illness  of  the  patient  the 
back  of  the  chest  was  not  examined,  but  the  man  breathed  easily, 
and  nothing  abnormal  could  be  detected  anteriorly.  There  was 
no  implication  of  the  joints,  no  petechial  rashes  on  the  skin,  no 
tender  spots  on  palpation  of  the  muscular  parts  of  the  limbs. 
The  patient  could  distinguish  those  about  him  ;  his  intelligence 
seemed  good  ;  he  gave  his  address  promptly,  and  answered  ques- 
tions without  manifesting  that  sluggish  cerebration  so  commonly 
observed  in  cerebral  abscess.  This  was  remarkable  considering 
the  serious  pathological  conditions  obviously  present. 

No  operative  treatment  was  advised  and  the  patient  died 
comatose  on  the  first  of  April.  The  thrombosed  vein  at  the  root 
of  the  nose  suppurated  just  before  his  decease. 

I  refused  operative  treatment  upon  the  following  consid- 
erations. 

The  extraordinary  protrusion  of  the  eyeballs  was  certainly 
dependent  upon  venous  engorgement.  This  was  due  to 
blocking  of  the  cavernous  sinuses  by  clot,  which  extended 
by  way  of  the  petrosal  and  transverse  sinuses,  from  the  right 
lateral  sinus.  The  angular  and  frontal  veins  were  also 
thrombosed.  The  evident  implication  of  the  third  nerve  on 
the  left  side  was  tluc  to  pressure  in  the  cavernous  sinus. 
Tlie  right  facial  paralysis,  was  thie  to  direct  im])lication  of 
the  trunk  of  the  seventh  nerve  in  the  at[uecluct  of  Fallopius. 
The  origin  of  the  mischief  was  caries  of  the  ri^ht  mastoid 
and    thrombosis   of   the  lateral  sinus.      The  marketl  implic.i- 
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tion  of  the  jugular  rendered  systemic  infection  likely.  The 
sinuses  at  the  base  of  the  brain  being  filled  with  septic  clots, 
the  meninges  could  not  fail  to  participate  in  the  inflamma- 
tion. The  condition  of  desperate  illness  was  much  against 
the  operation  of  tying  the  jugular  vein,  and  opening  the 
lateral  sinus;  such  a  proceeding  could  hardly  have  improved 
matters  in  such  a  hopeless  case. 

Permission  was  obtained  with  some  difficulty  to  examine 
the  head  post-mortem.  The  following  is  a  copy  of  the  letter 
kindly  sent  me  by  Dr.  VVorthington,  who  made  the  autopsy. 

"The  post-mortem  to-day  showed  just  the  condition  that 
you  anticipated.  After  you  saw  him  suppuration  occurred 
about  the  frontal  vein,  and  about  two  drachms  of  pus  dis- 
charged about  the  inner  canthus.  Then  he  had  one  or  two 
minor  rigors,  became  unconscious  and  died.  There  were 
three  small  abscesses  the  size  of  a  pea  on  the  cerebral  cor- 
tex, and  a  fourth  in  the  right  corpus  striatum,  all  evidently 
secondary  (embolic).  The  ophthalmic  veins  were  full  of 
firm  thrombus  ;  the  cavernous  sinuses  full  of  pus,  also  the 
right  petrosal  sinus.  The  right  lateral  sinus  contained  pus 
and  clot;  the  bone  adjacent  was  rough  and  infiltrated  with 
pus;  the  adjacent  surface  of  the  cerebellum  and  medulla 
coated  with  purulent  lymph.  The  superior  longitudinal 
sinus  was  normal.  The  chest  and  abdomen  were  not  ex- 
amined as  we  only  had  permission  to  open  the  head." 

The  chief  points  of  interest  in  this  case  are  the  remarkable 
ocular  symptoms  which  occurred  early  and  which  were  cer- 
tainly difficult  to  explain.  The  fact  of  the  patient  living  so 
long  is  also  of  interest,  as  affording  an  additional  argument 
for  early  operation  in  these  cases.  Had  the  jugular  vein 
and  right  lateral  sinus  been  opened  and  irrigated  early,  the 
recovery  of  this  man  would  have  been  very  probable.  In 
the  ordinary  accounts  of  lateral  sinus  thrombosis  and  sinus 
pyaemia,  no  mention  is  made  of  the  possibility  of  occurrence 
of  thrombosis  of  the  cavernous  sinus  and  protrusion  of  the 
eyeballs.  Cases  of  sinus  thrombosis  due  to  caries  of  the 
mastoid  remind  one  forcibly  of  the  pathological  conditions 
observed  in  "  phlegmasia  alba  dolens  "  due  to  septic  matters 
entering  the  iliac  veins. 
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Thrombosis  of  the  cavernous  sinus  is  not  a  common 
affection.  At  the  Medical  Society  of  London  on  March 
26,  1886,  Mr.  Gould  brought  forward  a  case  resulting  from 
alveolar  abscess.  Other  cases  have  been  related  due  to  ex- 
treme anaemia  in  young  girls,  necrosis  of  the  bones  of  the 
nose,  fractures  of  the  skull,  and  such  affections  of  the  face 
as  carbuncle.  The  ear  is  so  far  removed  from  the  eye,  that 
it  seems,  at  first  sight,  unlikely  that  caries  of  the  mastoid 
could  produce  thrombosis  within  the  orbit.  The  case  re- 
lated, however,  illustrates  this  important  fact — important 
to  the  aural  surgeon,  the  oculist,  and  the  physician.  The 
signs  and  symptoms  of  sinus  pyaemia  have  lately  received 
full  recognition  and  I  need  not  repeat  them  ;  I  would  add 
to  the  list  the  possibility  of  exophthalmus,  unilateral  and 
bilateral.  The  literature  of  diseases  of  the  ear  takes  but 
scant  notice  of  cases  of  cavernous  sinus  thrombosis.  Politzer 
refers  to  its  possibility  and  quotes  two  cases  where  he  saw 
the  morbid  preparations,  and  lays  stress  upon  the  curious 
and  complicated  symptoms  that  are  apt  to  arise.  He 
mentions  exophthalmus,  ptosis,  and  various  oculo-motor 
paralyses.  Most  of  the  more  recent  writers  on  aural  dis- 
eases, however,  do  not  even  mention  the  subject.  In  the 
general  literature  of  thrombosis  of  the  cerebral  sinuses,  also, 
cavernous  sinus  implication  is  not  much  discussed. 

The  object  of  relating  this  case  is  to  call  attention  to  the 
fact,  that  early  thrombosis  of  the  cavernous  sinus  may  give 
rise  to  curious  and  diverse  ocular  phenomena,  which  may 
in  their  turn  be  dependent  upon  disease  of  the  petrous  or 
mastoid  bone.  This  consideration  is  as  interesting  to  the 
ophthalmic  as  to  the  aural  surgeon,  and  adds  another  symp- 
tom for  consideration  to  the  group  generally  related  by 
authors  as  characteristic  of  sinus  thrombosis  in  diseases  of 
the  ear. 


ON  THE  CONNECTION  BETWEEN  DISEASES 
OF  THE  NOSE  AND  NASO-PHARYNX  AND 
SOME    DISEASES    OF    THE    EYE    AND    EAR. 

By   Dr.  J.   A.   SPALDING.   Portland,   Me. 

IT  is  sometimes  difficult  for  one  wlio  makes  a  specialty 
of  diseases  of  the  eye  and  ear  to  help  his  patients  un- 
less he  is  thoroughly  competent  to  treat  diseases  of  the 
nose  and  naso-pharynx.  To  a  certain  extent,  also,  he  should 
be  able  to  examine  the  larynx,  for  if  he  can  tell  whether  it 
is  diseased  or  not  he  can  make  a  skilful  diagnosis  between 
affections  of  the  naso-pharynx  (which  are  largely  connected 
with  diseases  of  the  ear)  and  those  exclusively  of  the  larynx. 

I  have  had  under  my  care,  of  late,  a  case  of  deep  stricture 
of  the  lachrymal  duct,  in  which  no  appreciable  improvement 
could  be  obtained  until  hypertrophies  of  the  turbinated 
bone  on  the  same  side  had  been  successfully  treated  with 
chromic  acid.  When  this  had  been  accomplished,  the  lachry- 
mation  significantly  decreased,  and  soon  ceased.  Owing 
to  an  oversight  of  these  conditions  in  the  nostril,  the  case 
had  long  been  treated  in  vain  by  competent  men.  It  is  not 
every  case  that  is  so  brilliantly  successful,  but  it  shall  serve 
as  an  introduction  to  this  paper. 

Whilst  meditating  over  this  article  I  received  from  a 
noted  aurist  in  London  a  series  of  questions  asking  if  there 
were  any  connection  between  hypertrophy  of  the  turbinated 
bones  and  deafness,  and  if  the  treatment  or  the  removal  of 
this  state  of  affairs  in  the  nose  were  not  generally  followed 
by  marked  improvement  in  the  aural  .symptoms. 

I  replied  that  I  had  seen  several  patients  in  whom  tin- 
nitus and  deafness  had  been  associated  with  nasal  hypertro- 
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phies  and  that  after  cauterization  with  acids  much  inn- 
provement  in  the  condition  of  the  ears  had  been  observed. 
But  that  this  could  not  be  exclusively  referred  to  the  treat- 
ment of  the  nasal  affection,  because,  together  with  this,  care- 
ful attention  had  been  paid  to  the  ears.  Still  the  benefit 
being  on  the  whole  greater  than  I  had  often  seen  after 
treatment  of  the  ears  alone,  it  was  undoubtedly  true  that 
the  care  of  the  nose  had  contributed  largely  to  the  rapid 
improvement  in  the  hearing.  Finally  it  was  my  opinion 
that  just  as  good  results  might  be  obtained  by  the  use  of 
acids,  as  by  instrumental  removal  of  the  hypertrophies. 

This  recent  case  of  lachrymation  relieved  by  paying  at- 
tention to  the  nose,  and  the  receipt  of  this  communication 
from  London,  are  my  reasons  for  bringing  up  for  discussion 
the  connection  between  diseases  of  the  nose  and  naso- 
pharynx and  some  diseases  of  the  eye  and  ear. 

Let  us  first  insist  that  a  large  number  of  cases  of  stricture 
of  the  lachrymal  passages  are  solely  due  to  the  extension  of 
a  catarrhal  condition  of  the  mucosa  of  the  nose  to  that  of 
the  lachrymal  duct,  and  that  it  is  well-nigh  impossible  to 
treat  with  any  degree  of  success  the  lachrymation  without 
fortifying  the  local  treatment  (probes,  styles,  astringents, 
antiseptics,  etc.)  with  care  for  the  nasal  mucosa. 

How  interesting  here  it  is  to  note  how  a  patient  from  the 
country  with  diseased  tear-passages  begins  to  improve  with 
the  change  of  air  from  that  of  the  country  to  that  of  the 
sea,  showing  that  the  theory  of  the  connection  between  the 
condition  of  the  nose  and  that  of  the  eye  is  not  so  far  amiss 
as  some  might  be  inclined  to  think  at  first  sight.  Hence  in 
the  improvement  on  changing  the  patient's  locality  we  find 
our  starting-point  for  the  rational  treatment  of  the  lachr)-- 
mation.  That  is  to  say,  the  lachrymation  often  decreases 
under  changed  surroundings  before  we  ma)'  have  done  much 
for  the  treatment  of  the  patient,  a  point  which  the  compe- 
tent observer  will  not  fail  to  grasp  and  to  utilize  at  once. 

Again,  patients  occasionally  consult  the  oculist  for  dull 
pain  around  or  above  the  eyes.  Here  we  often  find  that  the 
eyes  are  not  at  fault,  the  trouble  lying  in  the  extension  of  a 
rhinitis  into  the  cavities  above  the  eyes,  and  in  direct  con- 
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nection  with  the  nostrils.  In  such  cases  we  are  to  exclude 
errors  of  refraction,  or  possible  abnormities  in  the  muscles 
of  the  eyes,  whereupon  we  can  confidently  advance  to  the 
treatment  of  the  catarrh  which  wc  are  sure  to  discover 
under  such  circumstances. 

Still  another  set  of  cases,  with  this  same  nasal  connection, 
is  that  of  obstinate  ulceration  or  abscess  of  the  cornea  in 
country  patients  in  the  fall  of  the  year,  where  a  barb  of 
grain  has  grazed  the  cornea.  If  there  is  the  least  tendency 
to  lachrymation  the  muco-pus  from  the  occluded  sac  wells 
up  over  the  cornea,  the  bacteria  invade  that  tissue,  and  in 
many  cases  the  eye  is  irretrievably  destroyed. 

Finally,  I  may  quote  that  very  rare  and  perhaps  doubtful 
case  reported  by  Coretoux  {Aunalcs  iV Oculistiquc,  Nov., 
1891),  in  which  a  patient  with  serous  iritis  was  not  at  all 
benefited  by  merely  local  treatment  to  the  eye,  till  this  was 
abetted  with  the  application  of  the  actual  cautery  to  the 
oza^nic  nostrils. 

The  same  author  mentions  cases  of  conjunctivitis  in  which 
after  careful  treatment  had  failed,  cauterization  of  the 
Pharynx  was  followed  by  a  distinct  amelioration  in  the 
conjunctiva.  He  insists  that  all  conjunctival  diseases  whicii 
show  a  tendency  to  encroach  upon  the  cornea  are  of  nasal 
origin.  And  in  concluding  he  suggests:  that  the  proof  of 
naso-pharyngeal  origin  of  many  eye  diseases  is  demonstra- 
ted by  the  cure  of  the  latter  after  solely  treating  the  naso- 
pharynx by  the  fact  that  some  are  only  cured  by  treating 
both  the  eye  and  the  naso-pharynx;  and  finally  that  where 
the  nose  cannot  be  successfully  treated  owing  to  abnormi- 
ties, or  where  its  treatment  is  neglected,  local  remedies  to 
the  eye  are  of  but  little  use. 

Having  thus  established  the  fact,  that  there  can  be  no 
reasonable  doubt  of  a  connection  between  some  diseases  of 
the  eye  and  the  nose,  it  is  proper  for  us  to  pass  in  brief  re- 
view the  best  means  by  which  to  bring  about  a  rapid  cure 
in  such  cases.  Afterwards  we  may  return  to  the  better  es- 
tablished connection  between  the  naso-pharynx  and  the  ear. 

Leaving  aside  for  a  while  hypertrophies  of  the  turbinated 
bodies,  we  may  assert,  without   fear  of  contradiction,  that 
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nasal  catarrh  in  its  various  types  is  incurable  in  a  New  Eng- 
land climate,  incurable  in  the  strict  sense  of  the  word,  as 
when  we  say  a  patient  has  been  cured  of  a  fever  so  that  he 
goes  about  apparently  as  well  as  ever,  or  he  has  been  cured 
of  an  iritis,  in  the  sense  that  the  eye  is  perfectly  restored  to 
its  functions,  and  has  suffered  no  deterioration  of  vision. 
Now  we  cannot  say  this  of  catarrh  in  our  climate.  The  fact 
that  new  remedies  are  being  continually  urged  upon  our 
notice,  is  proof  that  nothing  so  far  discovered  has  been  of 
permanent  value.  Nevertheless,  as  it  is  this  disease  which 
causes  the  diseases  of  the  eye  to  which  we  are  now  referring, 
we  must  say  a  few  words  on  the  general  principles  upon 
which  catarrh  must  be  treated  if  we  hope  to  be  of  assistance 
to  the  eye.  Of  course  it  is  not  every  case  of  catarrh  in  which 
there  is  a  lachrymation  of  the  eyes,  but  on  the  contrary  there 
can  be  no  doubt  that  in  almost  every  lachrymating  eye  there 
exists  a  more  or  less  catarrhal  condition  of  the  nasal  mucous 
membrane.  Hence  in  every  case  of  lachrymation  we  should 
first  consider  the  refraction  of  the  eyes,  then  the  condition 
of  the  conjunctiva  and  cornea,  then  that  of  the  puncta  and 
canal.  Next  we  resort  to  probes,  and  finish  the  examina- 
tion with  a  minute  inspection  of  the  nostrils.  Now  if  treat- 
ment of  the  latter  is  necessary  we  cannot  hand  over  our 
patients  to  a  rhinologist,  and  thus  compel  them  to  the 
double  expense  of  a  visit  for  the  passage  of  the  probe  and 
another  for  the  treatment  of  the  nose,  but  we  must,  as 
all  reasonable  persons  will  allow,  know  what  to  do  our- 
selves. 

It  is  not  my  purpose  to  enter  here  on  a  prolonged  discus- 
sion of  the  proper  treatment  of  the  diseases  of  the  nose,  but 
I  may  venture  to  suggest  the  line  that  will  be  of  the  greatest 
benefit  in  these  especial  cases. 

In  simple  chronic  rhinitis  we  must  insist  on  proper  clean- 
liness of  the  parts,  washing  them  out  with  a  solution  of  bi- 
carbonate or  biboratc  of  sotla  and  glycerine,  and  various 
aseptics.  Or  we  may  use  Seller's  tablets  which  being  dis- 
solved in  hot  water  can  be  passed  through  the  nostrils  with 
some  appropriate  instrument.  Then  we  resort  to  sprays  of 
ben/.oiuol  with  various  essential  oils,  or  to  a  combination  of 
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benzoinol  with  aristol,  or  to  the  use  of  iodine  with  the  iodide 
of  potassium  or  to  the  chlorate  of  ammonium,  or  the  per- 
manganate of  potassium.  In  fact,  the  remedies  are  innumer- 
able. But  it  seems  to  me  that  finely  atomized  sprays,  are 
best  in  common  rhinitis,  the  iodine  in  the  slightly  hyper- 
trophic conditions,  and  if  there  are  crusts,  they  can  be  re- 
moved and  the  underlying  surfaces  treated  with  powders,  or 
various  acids,  or  astringents,  amongst  which  the  prepara- 
tions of  zinc  are  at  present  much  thought  of.  Solutions  of 
the  bichloride  are  often  available,  and  the  same  may  be  said 
of  iodoform. 

Powders  are  occasionally  useful,  but  they  are  rather  dirty. 
They  are  to  be  tried  when  other  remedies  fail.  We  may 
thus  use  calomel,  alum,  morphia,  bismuth,  or  iodoform,  and 
I  have  seen  cases  in  which  nitrate  of  silver  in  lycopodium 
powder  proved  very  available.  But  the  cases  in  which  silver 
is  appropriate  must  be  picked.  On  the  whole,  we  get  the 
best  results  from  liquids,  because  they  can  penetrate  into 
every  cranny  and  fissure,  whilst  powders  only  attain  the 
parts  that  they  directly  touch. 

Some  practitioners  resort  to  caustics  in  common  rhinitis, 
Dut  these  may  generally  be  better  reserved  for  those  cases 
of  distinct  hypertrophy  in  which  the  probe  visibly  sinks  into 
the  swollen  mucous  membrane. 

Whenever  a  lachrymating  eye  is  accompanied  with  moder- 
ate hypertrophy  in  the  same  nostril,  and  caustics  do  not 
seem  especially  indicated,  I  have  found  great  benefit  from 
the  daily  use  of  a  Goodwillie  nasal  bougie.  Even  where 
there  is  no  hypertrophy,  but  simply  a  contraction  of  the 
nostrils,  congenital  or  otherwise,  it  is  well  to  try  this  simple 
means  of  enlarging  the  nasal  passages.  It  is  not  painful, 
but  to  nice  persons  it  is  somewhat  disagreeable. 

Medicated  bougies  are  also  highly  praised,  and  these  may 
be  tried  when  other  remedies  fail  to  relieve. 

If  the  nasal  disease  is  one  of  actually  enlarged,  turgescent, 
swollen,  and  yielding  hypertrophies,  surgical  interference  be- 
comes a  necessity.  After  carefully  cleansing  the  parts,  they 
are  to  be  cauterized,  with  various  acids,  or  actually  removed 
with    the    snare    or    galvano-cautery,   or  with    the  galvano- 
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cautery  knife.  Nitric,  glacial  acetic,  and  chromic  acids  are 
the  ones  most  commonly  employed,  and  there  is  but  little 
to  choose  between  them,  the  only  caution  necessary  being 
not  to  cauterize  too  extensively  at  any  one  session  lest 
severe  constitutional  symptoms  supervene.  For  this  reason 
I  have  generally  favored  chromic  acid,  but  it  is  said  that  the 
galvano-cautery  is  far  safer  than  any  acids.  This,  as  we 
learn  from  the  authorities,  ought  to  be  used  red-hot,  for  if 
only  black  the  pain  is  intense,  and  if  white-hot  there  is  some 
risk  of  abundant  hemorrhage. 

If  the  nasal  douche  is  employed  in  cases  of  catarrh,  the 
greatest  care  should  be  given  to  having  the  water  warm 
enough  and  not  too  salt,  and  more  important  still,  the  hot- 
water  reservoir  ought  not  to  be  raised  too  far  above  the 
head,  lest  the  force  of  the  stream  cause  irritating  fluid  to 
enter  the  middle  ear,  and  excite  inflammation  which  may  be 
diflficult  to  cure.  On  the  whole  the  use  of  the  nasal  douche 
ought  to  be  avoided,  and  the  patient  at  all  events  should  be 
most  carefully  instructed  in  its  use. 

One  word  in  regard  to  cotton  tampons  lately  advised  in  the 
treatment  of  catarrh  :  Do  not  let  them  remain  too  long 
lest  they  excite  inflammation  of  the  mucosa  that  may  ex- 
tend to  the  middle  ear  and  endanger  the  hearing.  Nor 
should  the  practitioner  of  general  medicine  feel  hurt,  if  we 
mention  here  that,  after  plugging  the  posterior  nares  for 
obstinate  epistaxis,  the  plug  should  not  be  allowed  to  remain 
too  long  in  situ  for  the  same  reason  as  above  mentioned,  as 
cases  in  recent  otological  journals  sufficiently  prove.  Thus 
Gell6  at  a  recent  meeting  of  the  Parisian  Society^  of  Laryn- 
gologists,  mentioned  a  case  of  serious  otitis  suppurativa 
appearing  on  the  second  day  after  plugging  the  nares,  and  on 
the  fourth  day  the  nose  and  external  meatus  of  the  ear 
were  flowing  abundantly  with  pus. 

Hut  we  are  delaying  too  much  over  details,  and  the  most 
important  part  of  our  paper  has  not  yet  been  reached  ;  by 
this  I  mean  the  significant  connection  between  diseases  of  the 
naso-pharynx  and  those  of  the  ear. 

Although,  as  we  have  seen,  it  is  asserted  that  diseases  of 
tile  pharynx  often  excite  diseases  of  the  eyes,  such  claims 
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seem  to  me  to  be  rather  doubtful.     There  is,  however,  no 
doubt  that  this  occasionally  takes  place. 

Wlien  iiowevcr,  we  come  to  the  diseases  of  the  ear,  we  find 
that  difficulties  in  the  naso-pharynx  are  in  a  vast  majority  of 
patients  the  sole  cause  of  the  disturbance.  Indeed  wc  maj' 
assert  that  almost  every  one  of  the  diseases  of  the  middle 
ear  owes  its  origin  to  some  inflammatory  disturbance  in  the- 
mucosa  of  the  naso-pharynx,  extending  through  the  tubes 
into  the  tympanum.  When  we  reflect  additionally,  that 
nine-tenths  of  the  usual  diseases  for  which  the  aurist  is  con- 
sulted are  located  in  the  middle  ear,  and  that  almost  every 
case  of  deafness  is  due  to  some  disturbance  in  the  naso- 
pharynx, it  is  plain  that  the  aurist  must,  as  a  part  of  common- 
sense  education,  know  something  about  the  naso-pharynx,  if 
he  expects  to  maintain  the  confidence  of  his  patients,  to  say 
nothing  of  relieving  them  of  their  deafness.  The  truth  of 
this  is  visible  in  the  attention  given  in  every  otological 
journal  to  the  department  concerning  the  naso-pharynx 
and  its  diseases. 

If  the  rhinologist  were  to  claim  that  these  throat  patients 
ought  to  be  referred  to  him,  the  aurist  would  have  but  little 
to  do,  for  so-called  "  throat  deafness  "  composes  about  nine- 
tenths  of  all  the  patients  that  the  aurist  is  called  to  pre- 
scribe for. 

Let  us  here  look  for  a  moment  at  those  cases  of  acute 
otitis  media  occurring  during  the  course  of  the  exanthe- 
mata. Since  the  aurist  rarely  sees  such  patients  till  long 
after  the  drumhead  has  been  ruptured,  and  the  meatus  filled 
with  pus,  I  need  not  lay  much  stress  on  the  connection  be- 
tween the  naso-pharynx  and  the  middle  ear,  for  it  is  too 
plain  to  be  disputed,  nor  upon  the  treatment  of  the  same  in 
the  early  stages.  The  physician  is  busy  with  the  bodily 
state  of  the  patient,  who  is  often  seriously  ill,  and  the  ear  is 
neglected.  Much  stress  has  been  laid  in  many  medical 
journals  on  the  duty  of  the  physician  in  such  cases,  and  he 
is  often  blamed  for  not  calling  a  consultation.  It  seems  to 
me,  however,  that  I  can  recall  a  large  number  of  patients 
with  spontaneous  cure  of  suppuration  from  the  middle  ear, 
with  perfect  restoration  of  tiic  hearing.       Vox  this  reason  1 
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fail  to  see  the  need  of  the  persistence  with  which  the  charge 
of  neglect  is  brought  by  the  specialist  against  the  general 
practitioner.  Although  of  course  it  would  seem  to  be  a 
necessity  to  perforate  the  drumhead  artificially,  so  as  to 
liberate  the  pus,  yet  it  may  be  replied  that  we  see  cases  in 
which  this  has  been  done  secundum  artein,  yet  the  patient 
remains  more  or  less  deaf.  But  really  the  question  whether 
or  not  the  hearing  is  to  be  affected  after  the  exanthemata, 
does  not  so  much  depend  on  the  perforation  of  the  drum- 
head, as  upon  the  action  of  the  pus  on  the  ossicles.  If  so 
abundant  as  to  bury  these  deeply,  then  the  delicate  articu- 
lations, and  consequently  the  hearing,  suffer,  whilst  if  caries 
ensues  as  the  result  of  prolonged  neglect,  the  ossicles  may 
be  seriously  injured  and  enormous  loss  of  hearing  ensue. 

In  a  scientific  point  of  view,  it  would  be  better  to  have 
consultations,  but  as  the  drumhead  may  not  be  ready  to 
perforate  at  the  precise  time  of  the  consultation,  or  may 
previously  have  perforated,  the  resulting  loss  of  hearing  will 
be  the  same  so  far  as  the  actual  consultation  is  concerned. 
Once  perforated,  however,  no  means  should  be  neglected  to 
bring  about  a  rapid  cure.  For  this  there  is  nothing  more 
efficient  than  the  alcoholic  treatment.  This  consists  in  the 
use  of  a  supersaturated  solution  of  boric  acid  in  equal  parts 
of  alcohol  and  water,  or  pure  alcohol.  This  is  to  be  warmed, 
and  poured  once  or  twice  daily  into  the  ear.  As  the  dis- 
charge thins  out,  use  the  lotion  less  often.  Some  patients 
recover  more  rapidly  after  resorting  to  the  dry  treatment, 
which  consists  in  filling  and  keeping  full  the  meatus  with 
finely  desiccated  boric  acid.  As  the  discharge  wets  the 
powder,  use  more.  It  maybe  poured  into  the  passage  from 
a  spoon  and  then  pushed  in  with  a  bit  of  cotton  on  a  wire. 
More  cases  can  be  cured  by  this  method  than  by  any  other. 
Occasionally  it  has  been  brought  into  disrepute  by  the 
powder  hardening  in  the  meatus  and  causing  pain.  But  if 
we  syringe  out  the  meatus  as  soon  as  this  symptom  declares 
itself,  and  then  push  in  more  acid,  the  pain  disappears.  If 
the  pain  recurs,  some  other  treatment  may  be  tried,  such  as 
simple  astringents,  or  the  alcohol  as  above  mentioned. 

'Ilic  prevail-Ill  iiilliicnza  oftrn   attacks  the  car,  ami  a  simi- 
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lar  condition  of  things  is  witnessed  as  after  the  exanthemata. 
On  the  whole  the  pain  in  the  otitis  of  influenza  is  in  my  ex- 
perience more  severe  than  that  during  the  exanthematous 
ear  diseases. 

The  greatest  proportion  of  disease  of  the  middle  car  at- 
taches itself  to  the  ordinary  chronic  catarrh  of  the  middle 
ear,  the  common  type  of  deafness  all  the  world  over.  Nine 
tenths  of  the  cases  of  deafness  that  we  meet  with  are  due 
to  this  form  of  disease.  It  begins  with  a  dryness  of  the 
mucosa  of  the  tympanum,  then  of  the  mucous  layer  of  the 
drumhead,  gradually  the  articulations  of  the  ossicles  become 
stiff,  and  the  movements  of  the  stapes  in  its  window  limited. 
Together  with  a  dryness  of  the  mucous  layer  of  the  drum- 
head, we  have  contraction  of  its  delicate  structure,  so  that 
it  can  no  longer  vibrate  with  facility ;  the  hearing  first  di- 
minishes for  distance,  then  for  public  speaking,  and  finally 
for  ordinary  conversation.  It  is  no  exaggeration  to  assert 
that  almost  every  case  of  this  sort  originates  in  some 
catarrhal  condition  of  the  naso-pharynx.  Not  that  every 
patient  with  catarrh  of  the  ear  is  affected  with  the  ordinary 
nasal  catarrh.  Far  from  this.  Still  the  mucous  membrane 
of  all  these  patients  is  more  or  less  irritable.  They  take  cold 
easily,  they  suffer  from  tinnitus  long  before  any  loss  of  hear- 
ing is  observed  ;  they  often  perceive  a  sensation  of  fulness  in 
the  ear,  and  they  are  very  susceptible  to  sore  throats. 

When  such  patients  consult  us  one  of  the  first  necessities 
is  to  e.xaminc  the  naso-pharynx.  We  must  see  if  the  mucous 
membrane  is  normal,  if  it  is  smooth  or  ragged,  if  the  tonsils 
are  enlarged,  if  the  uvula  is  elongated,  and  generally  if  the 
pharynx  is  affected.  How  is  the  aurist  to  know  if  these  con- 
ditions are  normal  unlessby  constant  observation  and  study? 
And  there  lies  the  essence  of  this  paper:  that  both  the  ocu- 
list and  the  aurist  must  from  sheer  necessity  be,  if  not  actual 
specialists  in  diseases  of  the  naso-pharynx,  at  least  skilled 
students  in  the  diseases  of  this  region  before  they  can  prac- 
tise their  specialty.  They  must  know  about  these  diseases, 
only  calling  in  a  consultation  when  surgical  interference 
seems  advisable,  as  in  polypi,  exostoses,  enchondromata, 
tumors  generally,  and  in  deviations  of  the  septum. 
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Having  determined  what  to  do  for  the  ear,  we  must  add 
the  proper  treatment  for  the  naso-pharynx,  and  here  a  few 
suggestions  may  be  offered.  In  posterior  naso-pharyngitis 
we  use  a  cleansing  solution  as  before  suggested  in  speaking  of 
nasal  catarrh.  Oxide  of  zinc  or  nitrate  of  silver  powders 
may  follow,  or  others,  depending  on  the  idiosyncrasies  of  the 
case.  If  there  are  crusts,  they  must  be  removed,  and  the 
underlying  surface  treated  with  glycerite  of  carbolized  io- 
dine, or  sulphate  of  copper,  or  acetate  of  lead,  etc. 

It  is  generally  well  to  direct  the  internal  use  of  tonics,  or 
alteratives  in  connection  with  the  local  treatment. 

We  often  find  great  benefit  in  these  cases  by  passing 
through  the  nostrils,  and  then  causing  the  patients  to  blow 
them  out  of  the  mouth,  various  vapors  such  as  those  of  men- 
thol, thymol,  aristol,  etc.,  in  albolene  orbenzoinol.  Aristol  I 
have  lately  used  with  considerable  benefit,  but  it  will  take 
time  to  decide  if  it  has  any  advantages  over  other  remedies. 
Where  the  patient  can  force  the  vapor  back  through  the 
pharynx  and  so  out  of  the  nose,  as  does  the  tobacco  smoker, 
it  ought  to  be  tried,  as  thus  the  parts  will  be  more  thoroughly 
treated. 

Adenoid  vegetations  should  be  scraped  or  cauterized  with 
acids  or  the  galvano-cautery.  The  variety  of  instruments 
suggested  proves  that  no  perfect  one  has  yet  been  devised. 
In  the  removal  of  these  vegetations  we  are  warned  of  the 
dangers  of  hemorrhages,  but  it  is  possible  that  these  are  the 
exaggerations  of  the  specialist.  When  the  vegetations  are 
small  and  flat,  they  may  be  touched  with  the  galvano-cautery, 
the  hot  wire  being  employed  over  a  small  surface  at  a  time. 
The  result  of  the  removal  of  the  vegetations  so  far  as  the 
hearing  is  concerned  is  generally  good.  I  have  seen  patients 
in  whom  the  operation  had  been  done  without  relief  to  the 
hearing,  which  was  iiowever  obtained  on  resorting  to  the 
bag  and  catheter,  which  proves  tiiat,  generally,  the  treatment 
of  the  vegetations  and   the  ear  should  go  hand  in  haiui. 

When  the  tonsils  are  so  large  as  to  imi)inge  upon  the 
tubal  orifices,  or  if  they  arc  so  swollen  as  to  reduce  the 
pharyngeal  orifice,  they  should  be  removed.  I  will  not  at 
this  place  enter  into  a  tliscussion  of  the  (|uestion  of  abscising 
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the  tonsils  with  the  knife,  or  of  repeatedly  touching  them 
with  the  cautery,  but  I  will  suggest  that  few  patients  will 
submit  to  repeated  operations,  when  the  tonsils  can  be 
removed  at  one  session  by  an  operation  wiiich  they  have 
always  understood  is  perfectly  safe. 

Gargles  are  often  recommended  in  cases  of  deafness  in 
chronic  or  acute  pharyngitis,  but  gargling  can  only  be  done 
effectual!)'  by  partially  swallowing  the  substance  and  then 
regurgitating  it,  in  which  case  the  entire  pharynx  is  wet 
with  the  gargle  employed.  Generally  it  is  best  to  apply  the 
desired  remedy  with  a  brush.  The  old  remedy  glycero- 
tannin  is  very  useful  here,  and  can  be  relied  upon  as  a  change 
at  any  time. 

Many  cases  of  sore  throat,  insidiously  creeping  into  the 
middle  ear,  and  leaving  traces  behind  in  loss  of  hearing,  are 
refle.x  in  their  origin,  proceeding  from  wet  feet  or  an  over- 
loaded stomach,  or  from  constipation.  Such  attacks  can 
often  be  aborted  by  the  use  of  a  cathartic.  Patients  so 
afflicted  should  be  urged  to  keep  their  feet  dry,  and  to  dry 
them  as  soon  as  possible  after  once  being  wet.  The  best 
local  application  is  the  nitrate  of  silver  in  a  twenty-grain 
solution.  Weaker  solutions  are  of  no  value,  and  even 
stronger  may  be  used  without  risk,  if  not  too  abundantly 
employed,  in  which  case  they  may  flow  into  the  larynx  and 
excite  a  dangerous  spasm. 

We  may  pass  over  by  mere  mention,  the  diagnosis  or 
treatment  of  acute  tonsillitis,  syphilitic  or  tubercular  pharyn- 
gitis, and  many  diseases  in  this  region,  because  they  have 
no  connection  with  diseases  of  the  eye  or  ear. 

Let  us  in  conclusion  turn  our  attention  to  the  larynx. 

Just  as  the  oculist  ought  to  understand  the  anatomy  and 
normal  conditions  of  the  mucosa  of  the  nose,  in  order  to 
enable  him  to  treat  understandingly  a  number  of  diseases 
of  the  eye,  and  as  the  aurist  should  know  much  about  the 
naso-pharyn.x  in  order  to  comprehend  the  significance  of 
certain  diseases  of  the  ear,  so  in  my  opinion  both  oculist  and 
aurist  ought  to  know  something  about  the  normal  relations 
of  the  lar\'nx.  Thus  the  aurist,  in  a  case  of  apparent  pharyn- 
gitis  with    deafness,  ought    to    know    that    the  case  is    not 
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actually  one  of  tubercular  laryngitis ;  and  the  oculist,  in  a  case 
of  weakness  of  vision  with  a  huskiness  of  voice,  after 
pharyngeal  diphtheritis,  ought  to  be  able  to  verify  in  the 
larynx  in  the  presence  of  a  paralysis  of  the  vocal  cords  an 
associated  paralysis  of  the  accommodation. 

Thus,  I  recently  saw  : 

Miss  A.  recovered  rapidly  from  diphtheritis,  but  soon  de- 
veloped loss  of  voice,  together  with  loss  of  vision  for  near 
objects,  so  that  to  all  intents  and  purposes  she  was  speech- 
less, and  without  useful  vision.  The  diagnosis  was  made  of 
simultaneous  paralysis  of  accommodation  and  of  one  or 
both  vocal  cords.  The  examination  with  the  laryngoscope 
revealed  a  characteristic  paralysis  of  the  left  vocal  cord. 
All  of  these  conditions  disappeared  after  the  use  of  strych- 
nine hypodermatically. 

It  is  beautiful  to  see  within  the  eye  the  patches  pathog- 
nomonic of  Bright's  disease,  or  to  observe  through  the 
translucent  drumhead  the  accumulation  of  serum  within 
the  tympanum.  But  to  me  a  sight  still  more  beautiful  is 
the  pulsating  vibrations  of  the  vocal  cords,  when  fully 
illuminated.  Every  physician  ought  to  be  able  to  catch  this 
image  momentarily,  even  if  from  the  extreme  rarity  of  cases 
he  may  never  see  a  tumor  of  the  larynx  or  be  asked  con- 
cerning the  propriety  of  its  removal.  Many  as  are  the  rules 
laid  down  for  the  accomplishment  of  this  illumination,  my 
experience  tells  me  that  it  is  largely  a  matter  of  light,  and 
of  tact  in  the  management  of  the  mirror. 

Even  after  the  larynx  appears  sufficiently  illuminated,  but 
when  we  as  yet  can  see  nothing  but  a  reddish  tube,  it  re- 
quires a  twist  of  the  fingers,  a  turn  of  the  mirror  this  way  or 
that,  to  enable  us  to  bring  out  in  its  full  beauty  the  pallor  of 
the  vibrating  cords. 

There  was  a  time,  not  long  ago,  when  every  ophthalmic 
surgeon  was  an  ophthalmic  surgeon  and  nothing  more,  and 
when  the  aurist  treated  the  ear  and  nothing  else.  Nowa- 
days the  eye  and  the  ear  are  being  more  and  more  treated 
together  by  the  same  surgeon,  who  is  called  both  oculist 
and  aurist.  The  reason  given  for  this  union  of  the  two 
specialties  is  the  extreiuc   iinporlantr   of   the  especial  si-nses 
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of  sight  and  hearing.  Now  I  would  go  furtlier  still  and 
urge  that  the  eye  and  the  ear,  the  nose  and  the  throat,  ought 
all  to  be  treated  by  the  same  specialist,  on  the  ground  of 
the  connection  of  all  of  these  organs  to  a  greater  or  less 
extent,  through  the  anatomical  connection  of  the  adjoining 
cavities  of  the  head.  When  this  is  brought  about,  we  shall, 
for  example,  cease  to  see  patients  urgently  in  need  of  local 
treatment  to  the  mucous  membrane  of  the  middle  ear  to 
prevent  deafness,  being  treated  for  their  throats  alone,  and 
all  the  time  consoled  with  the  assurance  that  with  the  dis- 
appearance of  the  throat  symi:)toms  the  iiearing  will  return, 
which  it  fails  to  do,  having  been  too  much  injured  by  the 
long  delay.  It  is  as  plain  a  dut>*  for  the  throat  specialist  to 
send  such  cases  to  one  who  understands  the  ear,  as  it  is  for 
the  oculist  to  transfer  at  once  to  the  practitioner  for  skilful 
help,  the  patient  presenting  himself  with  the  patches  and 
the  retinal  hemorrhages  indicative  of  Bright's  disease. 
Hence  in  the  union  of  all  these  specialties  the  profession  of 
medicine  would  be  advanced. 

The  larynx  being  an  important  organ  of  speech,  and  so 
many  people  making  a  livelihood  by  singing  and  elocution, 
it  is  imperative  that  much  attention  should  be  given  thereto. 
But  the  difificulties  of  examination  and  of  manipulation  are 
so  great,  that  there  always  will  be  and  ought  to  be  special- 
ists to  attend  to  the  same.  These,  too,  could  follow  out  the 
tumors  and  rare  cases  about  the  nose  and  naso-pharynx,  and 
so  act  as  consultants.  Nevertheless,  no  one  but  the  most 
skilful  should  be  permitted  to  touch  the  larynx,  lest  the 
ignorant  application  of  a  caustic,  or  the  unskilful  tearing  of 
a  tumor  from  the  cords  or  cartilages  should  excite  spasm 
of  the  glottis  or  cedema  of  the  larynx,  and  the  patient's  life 
be  endangered. 


THREE     CASES      OF      EPITHELIOMA     OF    THE 

AURICLE. 

By  Dr.  J.  A.    SPALDING,  Portland,  Me. 

EPITHELIOMA  of  the  auricle  is  somewhat  of  a  rarity, 
and  as  I  have  lately  seen  three  cases,  but  found 
hardly  any  mention  of  the  subject  in  either  the  text-books 
or  magazines,  I  venture  to  report  those  of  my  own  observa- 
tion in  hriei. 

The  FIRST  PATIENT  was  a  man  of  forty-one  who  had  always 
been  healthy,  and  had  no  family  history  of  cancer,  unless  a  brother 
with  a  "  tumor,"  belonged  to  this  diathesis. 

The  patient  first  observed  in  January,  1890,  a  small  scar  on  the 
helix,  but  so  far  back  that  he  could  not  see  it  unless  by  bending 
the  entire  auricle  forward  and  looking  at  the  reflection  in  a  look- 
ing-glass. As  the  scab  was  slightly  irritating,  he  fell  into  the  habit 
of  scratching  it,  and  making  it  bleed,  whereupon  the  irritation 
would  generally  cease.  In  the  course  of  the  following  summer 
and  fall,  the  scab  extended  farther  along  the  edge  of  the  helix  and 
auricle  till  it  measured  about  i  cm  in  length,  and  seemed  to  sink 
deeper  into  the  tissues,  since  the  whole  structure  felt  harder  than 
normal.  The  irritation  at  times  increased  to  severe  pain,  robbing 
the  patient  of  his  sleep. 

The  operation  was  performed  by  the  surgeon  in  charge  at  the 
Maine  (Icneral  Hospital  in  November,  1891,  with  an  ordinary 
scaljjel,  and  consisted  in  removing  a  V-shaped  jMece  of  the  auri- 
cle, embracing  all  the  tissue  involved,  and  also  some  apparently 
healthy.  The  niargins  were  then  sutured  and  the  recovery  was 
good,  though  owing,  as  1  think,  to  the  presence  ol  the  stitches, 
there  was  much  swelling  of  the  parts  for  the  first  two  or  lliree  davs. 
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The  portion  excised  was  examined  under  the  microscope,  and 
discovered  to  be  a  genuine  epitheliomatous  mass  with  signs  of 
malignancy. 

The  patient  was  discharged  in  ten  days,  apparently  well,  but  in 
February  1892,  he  re-appeared  with  the  tumor  larger  than  before, 
and  constantly  painful. 

At  the  second  operation,  the  diseased  tissue  was  removed  even 
more  abundantly  than  before,  so  that  the  auricle  was  reduced  to  a 
misshapen  stump.  This  time  too  the  margins  were  sutured  instead 
of  being  strapped  together  as  in  my  opinion  they  should  have 
been. 

The  patient  was  dismissed  in  a  few  days,  the  field  of  the  opera- 
tion looking  perfectly  healthy,  but  the  auricle  hardly  recognizable 
in  form  owing  to  the  operations  to  which  it  has  been  subjected. 

The  SECOND  CASE  was  that  of  a  man  with  no  family  history  who 
had  suffered  for  three  years  with  a  ragged  sore  behind  the  helix 
of  the  right  auricle,  and  extending  along  the  furrow  where  the 
auricle  is  attached  to  the  skull,  and  burrowing  beneath  the  healthy 
tissues. 

The  bleeding  surface  was  about  li  cm  in  length,  upon  the  rear 
of  the  auricle,  and  extended  deeply  into  the  external  meatus,  and 
also  across  the  insertion  of  tiie  auricle  over  upon  the  mastoid 
process.  The  mass  on  the  auricle  was  carefully  abscised  without 
cutting  too  deeply  into  the  cartilage,  and  that  portion  of  the  epi- 
thelioma in  the  fissure  behind  the  auricle,  as  well  as  that  extending 
over  upon  the  tnastoid  was  scraped  away  as  abundantly  as  possi- 
ble. The  really  epitheliomatous  tissue  did  not  appear  to  extend 
deeply  into  the  meatus,  as  at  first  appeared.  Recovery  look  place 
by  granulation  in  the  cavity,  and  by  first  intention  upon  the  auri- 
cle, and  an  apparently  good  recovery  had  been  made  at  the  time 
of  the  patient's  discharge.  The  microscopic  examination  left  no 
doubt  of  the  true  e|)itheliomatous  nature  of  the  foreign  mass. 

Three  months  later,  there  was  no  relapse. 

The  THIRD  CASE  was  that  of  a  man  of  sixty,  who  for  the  previous 
five  years  had  perceived  in  the  rear  of  the  left  auricle,  by  the  sense 
of  touch,  a  hard  nodule  without  irritation,  pain,  or  hemorrhage. 
Lately  it  had  been  broken  open  on  the  surface,  begun  to  be  pain- 
ful, and  to  bleed  easily  if  touched  in  the  sliglitest  degree.  The 
nodule  was  situated  about  on  a  level  with  the  external  meatus,  on 
the  rear  of  the  auricle,  and  immovably  attached  to  the  same.  The 
operation  consisted    in  abscission  with   the  knife,  the  incision  ex- 
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tending  deeply  into  the  cartilage  of  the  auricle,  but  an  effort  was 
made  to  dissect  off  the  morbid  tissue  without  removing  any  more 
of  the  cartilage  than  was  absolutely  necessary.  The  result  was  ap- 
parently good,  in  that  after  four  months  there  had  been  no  relapse. 
The  microscopic  examination  of  the  tissue  removed,  showed  tlie 
characteristic  cells  of  epithelioma. 

The  aim  of  the  surgeon  in  these  cases  should  be  to  re- 
move as  little  of  the  cartilaginous  tissue  as  possible,  in  order 
to  avoid  a  noticable  deformit)'  in  the  auricle.  Personally  I 
should  use  the  sharp  spoon  and  scrape  away  all  the  morbid 
tissue  wherever  feasible.  If  this  cannot  be  properly  done 
so  as  to  ensure  the  patient  reasonably  from  a  relapse,  then 
the  knife  may  be  employed. 

Would  it  not  be  better  to  use  the  sharp  spoon  in  every 
case  of  auricular  epithelioma,  to  dig  and  scrape  away  all 
the  tissue  affected,  and  then  to  cover  the  resulting  cavity 
with  a  skin  graft  from  some  healthy  portion  of  the  body  ? 

My  experience  is  rather  in  favor  of  strapping  the  margins 
together  in  these  cases,  than  to  use  sutures.  If  the  latter 
seem  indispensable,  they  ought  to  be  as  close  together  and 
as  fine  as  they  can  be  made.  I  well  remember  a  very  re- 
nowned aurist  saying  some  years  since,  that  he  would  never 
use  a  suture  in  operations  of  any  sort  on  the  auricle,  or  in 
cases  of  injury  of  that  organ  ;  that  the  parts  could  always 
be  better  adjusted  by  straps  than  by  sutures  of  any  sort, 
that  the  disfigurement  was  less,  and  that  there  was  less  dan- 
ger of  sloughing  and  erysipelas  from  strapping  than  from 
the  use  of  sutures.  I  also  recall  a  conversation  with  the 
late  James  Hinton,  in  which  he  expressed  a  preference  for 
the  use  of  straps.  Politzer  so  far  as  I  can  discover  does  not 
say  anything  against  the  use  of  sutures.  He  advises  an  in- 
terrupted  suture  in  incised  wounds  of  the  auricle,  so  that  it 
would  seem  that  he  could  not  possibly  object  to  the  use  of  a 
similar  suture  after  a  simple  incision  for  the  removal  of  an 
epithelioma  from  the  same  structure. 

It  is  a  question  with  me,  whether  the  abundance  of  the 
sutures  in  the  first  case  may  not  have  been  the  direct  cause 
of  the  extreme  swelling  of  the  tissues  and  of  the  rapid  re- 
appearance of  the  tumor  in  the  same  locality. 
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Whether  epithelioma  of  the  auricle  is  more  prone  to  re- 
lapse than  that  in  other  regions  of  the  body  is  still  open  to 
discussion.  It  would,  however,  seem  at  first  glance  as  if  the 
easy  accessibility  of  this  organ,  and  the  great  facility  that  it 
offers  to  the  irritation  of  microbe-infested  finger  nails,  would 
account  for  the  apparent  frequency  of  the  relapse  in  pre- 
cisely the  same  region  upon  the  auricle  and  even  after  the 
most  thorough  removal  of  the  tissues  involved,  when  com- 
pared with  the  rarity  of  its  reappearance  in  precisely  the 
same  region  in  the  less  accessible  portions  of  the  trunk  or 
limbs. 

In  conclusion,  so  far  as  my  personal  experience  is  con- 
cerned, the  greater  frequency  of  epithelioma  of  the  auricle 
in  the  male  sex  is  worth  observing.  I  do  not  remember  how 
many  cases  in  all  I  have  seen  of  this  morbid  growth  upon 
the  auricle,  but  I  have  never  yet  seen  a  single  case  in  a 
member  of  the  female  sex,  young  or  old.  Possibly  if  this 
is  the  experience  of  other  aurists,  there  is  a  compensation  of 
averages  of  epithelioma  in  the  greater  frequency  with  which 
the  female  sex  is  thus  affected  in  other  portions  of  the  trunk, 
or  in  the  internal  organs. 


CONDYLOMATA  OF  THE  AUDITORY  CANAL.' 
By  H.  V.  VVtJRDEMANN,  M.D.,  Milwaukee. 

SPECIFIC  lesions  of  the  auditory  apparatus  may  occur 
without  concomitant  symptoms  in  other  structures. 
The  systemic  origin  of  the  malady  may  thus  be  overlooked 
and  the  patients  are  treated  for  a  presumable  local  affection 
without  benefit.  We  occasionally  meet  with  strumous  sub- 
jects whose  otorrhoea  does  not  yield  to  local  applications 
or  operative  treatment,  in  whom  specific  medication  yields 
good  results.  The  most  frequent  part  of  the  organ  of  hear- 
ing to  be  attacked  by  the  ravages  of  syphilis  is  the  inner  ear. 
Among  the  external  manifestations  gummata  are  most 
common  while  condylomata  are  seen  less  often.'  Some 
authors  claim  that  the  external  auditory  canal  is  not  rarely 
the  seat  of  broad  condylomata.^  However,  statistics  do  not 
support  this  statement.  Depr^s'  examined  twelve  hundred 
syphilitics  of  whom  nine  hundred  and  eighty  had  condy- 
lomata but  found  only  six  such  lesions  in  the  external  ear. 
Stohr*  found  them  most  generally  in  the  middle  portion  of 
the  canal  and  generally  only  in  one  ear.  When  at  the 
meatus  they  are  usually  single  but  when  deeper  may  be 
multiple.'  Otorrhoea  usually  precedes  the  lesion,'  the  latter 
arising  probably  from  the  irritating  nature  of  the  discharge. 
Sometimes  it  appears  in  the  form  of  a  red  anrl  painful,  ill- 
defincd  swelling,  followed  by  the  formation  of  painless 
granulation  tissue  which  breaks  down  and  discharges  and  is 
succeeded    by   ulceration   of    indefinite    duration.'     These 

'Read  at  a  nuetin^;  of  the  Wis.  State  Med.  Soc.  in  Milwaukee,  May  6,  iS<)». 
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granulations  appear  much  the  same  as  in  cases  where  there 
is  no  syphilis,  being  sometimes  so  large  as  to  fill  the  canal.' 
The  diagnosis  is  of  course  established  by  the  history  and 
concomitant  symptoms. 

Some  months  ago  an  interesting  case  of  condylomata 
affecting  the  auditory  canal  came  under  my  observation. 
The  diagnosis  was  not  apparent  to  me  until  after  some 
weeks  of  treatment.     The  history  was  briefly  as  follows: 

A  lumberman  came  with  suppurative  infl.immation  of  both 
middle  ears  which  he  claimed  to  have  existed  for  three  months 
and  to  have  originated  after  a  blow  upon  the  head.  Believing  it 
to  be  an  ordinary  case  of  purulent  tympanic  disease  no  specific 
history  was  sought  at  this  time.  Status  />ra:sens : — Both  ears  dis- 
charge a  foul  smelling  matter,  the  membrana  fliccida  on  both 
sides  being  gone.  On  the  inferior  and  posterior  walls  of  the  right 
canal,  extending  from  the  meatus  to  the  remains  of  the  drumhead, 
occupying  a  quarter  of  the  caliber  of  the  canal,  is  a  granular 
raised  ulcer,  covered  with  discharge,  which  when  cleansed  appears 
reddish-gray  and  bleeds  upon  touch.  H.  D.,  R.  and  L.  :  loud 
voice  at  2  m.     Bone  conduction  good  on  both  sides. 

The  patient  has  had  ozoena  for  five  or  more  years  and  there  is  a 
perforation  of  the  septum  with  ulceration  of  its  bony  portion.  He 
has  a  ferocious-looking  moustache  but  the  upper  lip  is  devoid  of 
hair  for  the  space  of  two  finger-breadths  immediately  under  the 
nose,  this  place  being  the  seat  of  an  elevated  excoriated  patch. 
The  middle-ear  disease  was  readily  relieved  by  antiseptic  treat- 
ment but  the  ulcer  of  the  canal  seemed  even  worse  after  six  weeks 
of  cleansing  and  topical  applications.  The  sore  on  the  upper  lip 
was  likewise  treated  daily  by  ointments,  etc.,  without  benefit. 

In  sheer  desperation  I  made  a  careful  general  examination  of 
the  case  and  after  close  questioning  the  man  admitted  having  had 
a  chancre  of  the  penis  followed  by  a  clearly  defined  eruption  and 
sore  throat  some  fifteen  years  before.  A  diagnosis  of  syphilis  had 
then  been  made  and  the  patient  treated  for  some  months  until  the 
symptoms  had  disapjieared.  Since  that  time  he  had  occasional 
attacks  of  sore-throat,  rheumatism  and  skin  trouble  to  which  he 
had  paid  no  special  attention.  I  sent  the  man  to  Dr.  D.  J.  Hayes 
in  consultation  who  declared  him  to  be  suffering  from  late  second- 
ary symptoms  and  thoiiglu  that  the  lip  affection  was  a  condyloma. 
The   paii.nt  was  put  upon  intra-muscular  injections  of    corrosive 
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sublimate  and  iodides  internally.  The  ulcers  in  the  auditory 
canal  and  on  the  upper  lip  improved  after  the  fifth  or  sixth  injec- 
tion and  rapidly  healed  by  the  formation  of  cicatricial  tissue.  He 
was  then  supplied  with  ordinary  "mixed"  treatment  and  sent 
home  :  ears  dry  ;  no  restoration  of  the  drum  membrane  ;  H.  D., 
R.  and  L.  was  watch  on  pressure,  voice  at  6  ;«  ;  markedly  improved 
in  general  health. 
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HEAD  INJURIES  WITH  AURAL  COMPLICATIONS. 
By  J.  E.  SHEPPARD,  M.D., 

ASSISTANT   SURCBON,  AURAL    DEPARTMENT,  BROOKLYN  EVB  AND  BAR  HOSPITAL. 

Case  i. — VVm.  B.,  aet.  forty-seven,  laborer,  b.  in  Germany,  came 
Nov.  6,  1889,  to  the  aural  clinic  of  the  Brooklyn  Throat  Hospital, 
giving  the  following  history  :  On  Sept.  ist  he  fell  two  and  a  half 
stories  down  an  elevator  shaft,  striking  on  his  head.  Patient 
says,  he  was  five  days  unconscious  ;  on  regaining  consciousness, 
had  a  violent  roaring  in  his  head.  When  he  first  got  on  his  feet,  he 
was  very  dizzy,  feeling  all  the  time  as  if  pitching  forward  and  to 
the  left.  This  still  continues  ;  has  had  no  headache  since  the 
fall ;  has  never  vomited.  Within  the  past  ten  days  (previous  to 
that,  he  had,  since  the  injury,  been  only  moderately  hard  of  hear- 
ing) his  hearing  rapidly  failed,  first  in  the  right  ear,  three  or  four 
days  elapsing  between  commencing  and  entire  loss  of  hearing. 
Hearing  in  the  left  ear  began  to  fail  before  that  of  the  right  was 
entirely  gone,  and  at  the  same  time  he  noticed  a  slight  discharge 
from  the  left  ear,  unattended  with  pain. 

P>om  St.  Catherine's  Hospital,  to  which  he  was  removed  at  the 
time  of  the  accident,  I  obtained  the  following  brief  record  : 
"Admitted  Sept.  i,  1889,  with  a  contused  wound  over  the  right 
eye.  For  two  days  he  did  not  cerebrate  normally.  He  then  de- 
veloped delirium  tremens,  followed  by  an  attack  of  meningitis. 
During  his  stay  in  the  hospital,  he  was  hard  of  hearing,  and  com- 
plained of  '  roaring  in  his  head  '  Ears  not  examined.  No  dis- 
charge noticed  from  either  ear.     Was  not  well  when  discharged." 

Present  Condition:  Watch  not  heard  in  either  ear.  In  right  ear 
tuning-fork  not  heard  by  air-,  and  but  slightly,  if  at  all,  by  bone- 
conduction.  In  left  car,  air-conduction  better  than  bene-.  Loud 
conversational  tones  heard  6'  in  left  ear,  not  at  all  in  right. 
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Right  ear  :  External  canal  and  Mt  about  normal  in  appearance. 
Left  ear :  In  outer  part  of  cartilaginous  canal  is  a  small  furuncle, 
already  discharging.  Mt  has  a  small  dry  perforation  in  pos- 
terior inferior  quadrant.  Inflation  improves  the  hearing  slightly 
in  the  left,  not  at  all  in  the  right  ear. 

Treatment :  Ordered  pilocarpin  muriat.  gr.  \,  to  be  taken  by  the 
mouth  three  times  daily.  Left  canal  to  be  syringed  three  tu^nes 
daily  with  weak  carbolic  solution. 

Nov.  1th. — Patient  came  to-day  sweating  profusely,  profuse 
salivation,  complains  of  general  cold  feeling.  On  questioning 
him,  I  found  more  than  a  grain  of  the  pilocarpin  had  by  mistake 
been  taken  in  the  twenty-four  hours.     Stopped  the  medicine. 

Nov.  Zth. — Hearing  distance,  right  ear,  watch  -^^.  Tuning- 
fork  slightly  by  air-,  better  but  poorly  by  bone-conduction.  Left 
ear,  watch  -^^.  Air-conduction  better  than  bone-.  Patient  says 
the  dizziness  is  markedly  better  than  yesterday. 

He  now  entered  the  wards  of  the  Long  Island  College  Hospital, 
and  passed  from  my  observation,  with  the  exception  of  one  visit 
I  made  to  him  By  courtesy  of  and  in  company  with  Dr.  Arthur 
Mathewson,  Consulting  Aurist  to  the  hospital.  Dr.  M.  considered 
that  the  symptoms  indicated  labyrinthine  concussion,  rather  than 
a  fracture  at  the  base  of  the  skull.  About  three  months  later  I 
saw  the  patient  once  at  the  Brooklyn  Eye  and  Ear  Hospital. 
The  dizziness  had  gradually  diminished,  so  as  to  be  no  longer 
troublesome.     The  deafness  and  tinnitus  were  unchanged. 

It  is  very  unfortunate  from  a  diagnostic  standpoint  that 
no  careful  exan:iination  of  the  ears  was  made  at  the  time  of 
the  injury.  In  favor  of  concussion  of  the  labyrinth  are,  the 
absence  of  discharge,  either  bloody  or  serous,  and  the  rapid 
loss  of  hearing  two  months  later,  shown  by  tiie  tuning-fork 
to  be  of  labyrinthine  origin.  In  favor  of  fracture  of  the 
temporal  bone  are,  "the  attack  of  delirium  tremens  followed 
by  meningitis,"  the  perforation  of  the  membrane  visible 
when  I  first  saw  him,  and  the  great  dizziness,  which  made 
the  patient  feci  all  the  time  as  if  falling  to  the  left,  and 
which  persisted  at  least  three  months. 

Casp:  2. —  Michael  H.,  ait.  thirteen,  schoolboy,  came  Dec.  jo, 
1891,  to  the  clinic  of  Dr.  Hickok,  at  the  New  York  Kye  and  Ear 
Infirmary,  with  whom   I   was  ai  tliat   time  working,  and   through 
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whose  kindness  I  am  permitted  to  report  the  case.  His  mother 
related  the  following  history':  Some  time  during  the  previous 
summer  he  fell  a  considerable  height  from  a  bridge  ;  following 
this  he  was  several  hours  unconscious.  There  was  a  moderate 
hemorrhage  from  the  left  ear,  and  from  the  nose  and  mouth. 
There  was  no  facial  paralysis,  and  no  marked  dizziness. 

Present  Condition:  Hearing  distance,  in  right  ear,  normal.  In 
left  ear,  conversational  tones,  3-4  feet.  Left  canal  was  filled  with 
pus.  It  was  seen  after  cleansing  that  there  was  something  in  the 
bony  canal  about  \  "  outside  the  Aft.  At  the  second  visit,  with 
thorough  cleansing  in  the  meantime,  it  became  clear  that  this 
body  was  whitish  in  color,  that  it  extended  horizontally  entirely 
across  the  canal,  and  that  it  was  firmly  fixed  both  in  front  and 
behind.  With  the  probe  it  felt  hard,  and  bone-like,  and  could 
not  be  displaced.  The  lumen  of  the  canal  was  entirely  filled  ex- 
cept a  small  space  below  and  behind,  and  another,  less  than  pin- 
head-sized,  space  above  and  in  front.  On  hasty  examination 
these  might  have  been  mistaken  for  perforations  in  the  membrane, 
so  much  did  they  resemble  them.  In  three  weeks,  with  thorough 
cleansing,  suppuration  had  entirely  ceased.  When  last  seen, 
Feb.  6th,  this  body  appeared  to  be  moving  slowly  outward. 
Through  the  two  open  spaces  could  be  seen  what  looked  like 
normal  membrana  tympani  beyond.  There  was  no  pain.  Hear- 
ing had  improved  to  more  than  six  feet  for  conversational  tones. 

The  diagnosis  made  by  Dr.  Hickok  was  "fracture  of  the  tem- 
poral bone,  with  splintering,"  and  he  believed  this  body  in  the 
external  canal  was  a  splinter  of  bone  working  its  way  outward. 
As  the  body  by  its  presence  caused  no  untoward  symptoms,  while 
efforts  at  extraction  were  attended  with  severe  pain,  it  seemed 
better  to  leave  it  alone  and  watch  its  progress  outward. 

Case  3. — John  1*".,  net.  eighteen,  carpenter,  born  in  England, 
came  to  my  clinic,  at  the  Brooklyn  R^ye  and  Ear  Hospital,  Feb. 
4,  1892,  with  the  following  history  :  Right  ear  has  been  deaf  since 
childhood,  supposed  to  be  the  result  of  scarlatina.  Up  to  three 
years  ago,  the  left  ear  was,  so  far  as  patient  knows,  normal.  He 
was  then  struck  on  the  left  side  of  head,  above  the  ear,  with  a 
piece  of  iron.  He  became  immediately  unconscious.  Following 
this,  which  lasted  several  hours,  was  a  mildly  delirious  condi- 
tion, an  interval  of  thirty-six  hours  elapsing  before  complete 
return  to  consciousness.  Directly  after  the  injury,  the  father  says, 
there  was,  for  a  short  time,  a  flow  of  blood  from  the  left  ear  and 
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nose  and,  he  thinks,  also  from  the  mouth.  During  the  first  few 
hours  following  the  injury  there  were  '*  to-and-fro  movements  of 
the  eyes,"  nystagmus.  Immediately  on  regaining  consciousness 
patient  found  he  was  very  hard  of  hearing.  For  a  week  or  two 
there  was  great  dizziness,  which  gradually  disappeared.  Two  or 
three  days  after  the  injury  there  was  noticed  a  slight  purulent 
discharge  from  the  left  ear,  which,  however,  lasted  only  a  few 
days.  There  is  occasional  tinnitus.  He  has  been  under  the  care 
of  able  specialists,  without  improvement. 

Present  Condition  :  Hearing  distance,  right  ear — only  an  oc- 
casional word  if  shouted  directly  into  the  ear.  Tuning-fork  heard 
only  slightly  by  air-,  a  little  better,  but  very  poorly,  by  bone- 
conduction.  Left  ear — o  for  watch  and  whisper,  3"  for  loud 
spoken  words.  Tuning-fork  heard  much  louder,  and  24"  longer  by 
bone-conduction  than  through  the  air.  Tuning-fork  on  the  vertex 
is  heard  altogether  in  the  left  ear.  Right  external  canal  and  Mt 
almost  normal  in  appearance.  In  the  left  external  canal,  a  large 
piece  of  inspissated  cerumen.  After  its  removal  the  Mt  was  seen 
to  have  a  large  dry  perforation,  the  posterior  superior  and  part  of 
the  posterior  inferior  quadrants  remaining.  The  handle  of  the 
hammer,  to  which  was  attached  the  remnant  of  the  membrane, 
ran  backward  and  inward,  and  was  adherent  to  the  promontory. 
Both  Eustachian  tubes  open  freely,  but  without  improvement. 

Treatment  recommended,  was  excision  of  the  ossicles  of  left 
ear,  which,  being  consented  to,  was  done  February  loth,  in  ether 
narcosis,  after  which  the  canal  was  lightly  filled  with  iodoform 
gauze. 

Feb.  iit/i. — Hears  conversational  tones  6*. 

Feb.  14th. — Has  had  for  the  past  two  days  pain  referred  to 
the  Eustachian  tube.     Hearing  not  so  good. 

Feb.  i()t/i. — Pain  has  ceased.  There  is  a  slight  purulent 
discharge.     Conversational  tones  heard  Z'A"- 

March  \st. — Discharge  has  nearly  ceased.  Conversational 
tones  heard  6"-8". 

Case  4. — Dennis  D.,  a;t.  twenty-four,  laborer,  born  in  the  United 
States,  was  first  seen  February  5,  1892,  having  been  referred  to  my 
clinic  at  the  Brooklyn  Eye  and  Ear  Hospital  by  Dr.  Barber  The 
following  history  was  elicited  :  On  Nov.  2,  1891,  was  struck 
on  left  side  of  head  and  left  shoulder  with  a  heavy  coil  of  pipe. 
Whiii;  unc :<jnscious  he  was  removed  to  Chambers  Street  Hospital, 
New   York,   and    two  days  later  lu-   was  taken   to  the    Brooklyn 
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Hospital,  where  he  was  treated  for  "  a  dislocated  shoulder,  and  a 
fracture  at  the  base  of  the  skull."  He  was  not  long  unconscious. 
After  regaining  consciousness,  he  felt  blood  escaping  from  the 
left  ear,  the  nose,  and  the  mouth  ;  felt  also  that  the  left  side  of 
his  face  was  paralyzed.  The  facial  paralysis  continues,  but  has 
steadily  improved  since  the  injury.  Ever  since  the  injury  he  has 
been  very  dizzy,  having  still  to  watch  his  steps  most  carefully  to 
keep  from  falling. 

Present  Condition :  Hearing  distance,  right  ear,  normal  ;  left 
ear.  watch,  -g^V  ;  whisper,  2'  ;  conversational  tones,  3'.  Bone- 
conduction  better  than  air-.  Weber's  test,  turning-fork  heard  in 
left  ear. 

Right  ear  :  External  canal  normal.  Mt  very  opaque,  consid- 
erably retracted.  No  light  reflex  in  the  normal  position  ;  a  small 
point  of  light  above  the  short  process. 

Left  ear  :  Deep  in  the  external  canal  is  a  mass  of  debris,  consist- 
ing of  dried  blood,  epithelial  scales,  etc.  Walls  of  bony  canal  very 
red.  Along  the  anterior  superior  wall  about  a  quarter  inch  outside 
of  the  membrane  is  a  small  piece  of  dried  blood  still  adherent. 
Mt  very  opaque,  no  light  reflex,  hammer  vessels  injected.  No 
perforation  or  cicatrix  visible.  Eustachian  tubes  open  readily, 
increasing  the  hearing  in  left  ear  to  4'  for  whisper.  No  paralysis 
of  the  palate  muscles. 

Treatment :  Patient  was  already  taking  from  Dr.  Barber  a 
mixture  containing  iodide  of  potassium  and  fl.  ext.  ergot.  This 
was  continued.  The  dtbris  was  removed  from  the  external  canal 
with  probe  and  curette.  Inflation.  Blister  behind  and  below  the 
auricle. 

Feb.  \2th. — Hammer  vessels  much  less  injected;  hears 
whisper  8". 

Feb.  2T,d. — After  inflation,  whisper  heard  two  feet. 

March  4///. — Hears  whisper  twelve  feet.  Dizziness  and  facial 
paralysis  are  slowly  improving. 

These  three  histories  I  have  recorded  together  as  pre- 
senting a  group  of  cases  seen  in  rapid  succession,  and 
having  several  symptoms  in  common.  In  each  case  there 
was  a  considerable  period  of  unconsciousness,  together  with 
hemorrhage  from  the  car,  nose,  and  mouth.  In  each,  the 
sound-perceiving  apparatus  seems  to  have  escaped  injury. 

On  the  other  hand,  there  were  individual  differences  :   In 
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Case  2,  the  Mt  has  not  yet  been  seen,  but  from  the 
history  of  suppuration  it  is,  I  think,  fair  to  assume  a  rupture 
of  the  Mt,  followed  by  middle-ear  suppuration.  There 
was  splintering  of  the  bone,  with  a  fragment  making  its  way 
outward,  and  in  a  measure  obstructing  the  canal.  In  Case 
3,  there  was  undoubtedly  rupture  of  the  Mt,  followed 
by  a  short  period  of  suppuration,  with  considerable 
loss  of  substance,  and  the  handle  of  the  hammer  was  left 
adherent  to  the  promontory.  In  Case  4,  in  addition  to  the 
facial  paralysis,  there  was  probably  a  rupture  in  the  region 
of  Shrapnell's  membrane,  which  quickly  healed  ;  ground  for 
this  belief  being  furnished  by  the  presence  of  dried  blood 
still  adhering  to  the  canal  wall,  and  only  in  this  region. 
Why,  in  three  months,  this  should  not,  in  accordance  with 
the  well-known  rate  of  growth  outward  of  the  skin  lining 
the  external  canal,  have  been  more  than  a  quarter  inch  away 
from  the  membrane,  is  not  clear  to  me,  unless  the  paralysis 
of  the  facial  nerve  had  interfered  with  the  normal  nutrition 
of  the  parts. 

I  believe  that  in  all  three  cases  there  has  been  a  fracture 
of  the.  temporal  bone.  In  looking  over  the  literature  of  the 
subject  among  the  German  and  American  writers,  in  works 
upon  the  ear,  as  well  as  upon  general  surgery,  the  most 
clean-cut  exposition  of  the  subject  is  that  given  by  Dr. 
Buck  {^Manual  of  Diseases  of  the  Ear,  p.  291,  and 
International  Encyclopcedia,  vol.  v.,  p.  348).  The  follow- 
ing quotation  is  from  the  Manual  "  Fractures  of  the 
temporal  bone  may  be  subdivided  into  two  classes:  i. 
Fracture  or  diastasis  of  the  tympanic  or  squamous  portion, 
in  the  region  of  the  middle  ear,  without  implication  of  the 
pars  petrosa.  2.  Fracture  of  both  the  tympanic  and  the 
petrous  portions.  Both  are  produced  by  r^^/z/r^-fi?///.  In  the 
first  variety,  the  line  or  lines  of  fracture  correspond  with 
the  lines  of  union  of  the  three  bony  portions  which  together 
form  the  temporal  bone,  and  which  in  foetal  life  represent 
separate  centres  of  growth,  viz.:  the  squamous  portion,  the 
tympanic  portion,  anil  the  petrous  portion.  These  fractures, 
therefore,  partake  somewhat  of  the  nature  of  diastases.  In 
the  second  variety,  the   fracture  of  the   petrous  portiiMi  of 
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the  temporal  bone  represents  a  genuine  fracture.  .  .  . 
In  cases  of  fracture  of  the  temporal  bone,  a  hemorrhage 
from  the  ear  means,  as  a  rule,  a  rupture  of  the  blood-vessels 
in  the  vicinity  of  Shrapnell's  membrane.  Such  a  hemorrhage 
may  be  copious,  and  may  continue  for  a  comparatively  long 
time;  and  the  mere  fact  of  its  copiousness  does  not  indicate 
that  a  communication  has  been  opened  between  the  cavity 
of  the  tympanum  and  any  of  the  large  vascular  channels 
which  surround  the  temporal  bone.  ...  I  am  also  sat- 
isfied, from  examinations  which  I  have  made  in  cases  of 
injury  to  the  head  of  recent  occurrence,  that  fractures  of 
the  temporal  bone  often  occur  without  the  slightest  bleed- 
ing from  the  external  auditory  canal."  Upon  this  point 
Dr.  Ruck  differs  from  most  writers  on  this  subject,  who,  in 
speaking  of  hemorrhage  from  the  ear  as  a  diagnostic  sign  of 
fractured  base,  say  that,  to  be  of  any  value  as  a  means  of 
diagnosis,  it  must  be  of  a  serious  nature,  and,  above  all,  it 
must  continue  for  some  time. 

Buck  {^loc.  cit.,  page  294),  says:  "If  we  consider  for  a 
moment  the  solid,  masonry-like  construction  of  the  tem- 
poral bone,  we  can  scarcely  resist  the  conclusion  that,  when 
a  blow  upon  the  top,  back,  or  opposite  side  of  the  head  is 
followed  by  any  decided  .symptom  whatever  in  the  ear  (as, 
for  instance,  bleeding,  a  watery  discharge,  or  even  simply 
pain),  a  fracture  or  a  diastasis  must  have  taken  place  in  the 
corresponding  temporal  bone.  A  mere  jar  of  the  head  is 
not  competent  to  produce  a  hemorrhage  from  the  external 
auditory  canal.  On  the  other  hand,  an  actual  stretching  of 
the  soft  parts  to  such  a  degree  as  to  tear  one  or  more 
blood-vessels,  is  not,  under  such  circumstances,  physically 
possible  in  the  vicinity  of  the  drum-membrane  unless  at 
the  same  time  there  shall  have  been  an  actual  giving  way  of 
some  part  of  the  surrounding  arch  of  bone." 

Hemorrhage  from  the  nose  and  mouth,  in  cases  similar  to 
the  above,  seems  to  be  very  little  spoken  of.  Nancrede,  in  his 
article  on  "  Injuries  of  the  Head  "  {Interu.  lincycl.  of  Surgery  y 
vol.  v.,  p.  34),  says  :  "  Epistaxis  can  only  be  of  any  diagnos- 
tic value  when  persistent,  and  when  accompanying  symp- 
toms   of    grave    cerebral    concussion.     .     .     .     Pharyngeal 
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hemorrhage,  or  vomiting  of  blood,  is  of  much  less  value 
than  either  orbital  or  aural  hemorrhage.  .  .  .  Bleeding 
from  the  pharynx,  or  vomiting  of  blood,  may  proceecf,  not 
from  fracture  of  the  vault  of  the  pharynx,  or  roof  of  the 
nose,  but  from  a  fracture  of  the  petrous  bone  without  rup- 
ture of  the  membrana  tympani,  so  that  blood  entering  the 
tympanic  cavity  escapes  into  the  pharynx  by  the  Eustachian 
tube.  .  .  .  Indeed  this  sometimes  may  occur  even  with 
a  ruptured  membrana  tympani.  The  possibility  of  this 
double  hemorrhage  arising  from  a  fracture  of  the  petrous 
bone  alone,  and  not  from  one  of  the  bones  forming  the 
roof  of  the  nose  or  naso-pharynx.  must  not  be  forgotten  in 
making  the  diagnosis,  lest  greater  cranial  injury  be  sup- 
posed to  exist  than  in  reality  has  occurred."  In  each 
of  the  three  cases  reported  above  there  was  bleeding  from 
the  nose  and  mouth.  Of  the  origin  of  this  I  do  not  feel 
sure.  That  there  was  a  fracture  anywhere  except  in  the 
immediate  vicinity  of  the  tympanic  cavity  I  do  not  believe. 
Hence,  and  because  the  hemorrhage  was  slight,  I  am  in- 
clined to  the  opinion  that  some  of  the  blood  from  the 
tympanic  cavity  found  its  way  through  the  Eustachian 
tube,  and  thence  outward  through  the   nose  and  mouth. 

As  an  aid  in  locating  a  fracture  of  the  temporal  bone, 
where  there  is  facial  paralysis,  Nancrede  {loc.  cit.)  says : 
"  Owing  to  the  connection  of  the  facial  with  the  spheno- 
palatine ganglion,  it  depends  on  the  part  of  the  portio  dura 
injured,  whether  the  uvula  and  soft  palate  will  be  paralyzed 
as  well  as  the  facial  muscles,  or  not.  In  the  former  event, 
the  line  of  fracture  must  be  across  the  internal  auditory 
meatus,  so  as  to  injure  or  compress  the  nerve  before  it  gives 
off  the  greater  petrosal  nerve — that  is,  between  the  brain 
and  geniculate  ganglion,  which  is  situated  in  tiie  first  part  of 
the  aqua-'ductus  h^illopii.  If  the  uvula  and  palate  be  un- 
affected, the  line  of  fracture  must  traverse  the  petrous  bone 
so  as  to  injure  the  facial  nerve  as  it  passes  in  the  Fallopian 
canal  across  the  internal  wall  of  the  tympanum."  This  aids 
in  locating  the  fracture  in  Case  4,  since  tlierc  was  no 
paralysis  of  the  uvula  or  soft  palate.  It  was  in  this  case  also 
in  which  tlie  di/./incss  was  bv  far  the  most  severe  and   most 
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prolonged.  From  the  proximity  of  the  Fallopian  canal,  as 
it  crosses  the  inner  wall  of  the  tympanic  cavity,  to  the  semi- 
circular canals,  I  think  it  may  safely  be  held  that  one  or 
more  of  the  latter  were  involved,  and  hence  resulted  the 
great  and  long-continued  dizziness. 

Trcatmcni :  An  interesting  point  relative  to  the  use  of 
pilocarpin  was  accidentally  raised  in  Case  i.  Owing  to  cir- 
cumstances, the  drug  was  necessarily  ordered  to  be  taken  by 
the  mouth,  instead  of  being  given  hypodcrmically  in  \  grain 
doses  t.  i.  d.  By  mistake  the  pativMit  took  in  the  first  twenty- 
four  hours  a  grain  of  pilocarpin  muriat.,  and  showed  the  full 
constitutional  effect  of  the  drug.  A  day  later  than  this  was 
noted  the  only  positive  gain  in  hearing  noticed  while  he 
was  under  treatment.  Whether  it  was  a  case  of  propter  hoc 
or  ov\\y  post  hoc,  I  am  not  prepared  to  say. 

In  Case  3,  the  following  considerations  led  me  to  at  once 
recommend  the  removal  of  the  ossicles  to  improve  the  hear- 
ing. First  of  all,  the  patient  had  lost  the  hearing  in  this, 
the  only  ear  that  had  ever  been  useful  to  him ;  the  tuning- 
fork  showed  the  presence  of  a  good  internal  ear  ;  the  more 
ordinary  methods  of  treatment  had  been  tried  with  little  or 
no  benefit ;  my  previous  experience  had  led  me  not  to  ex- 
pect any  great  permanent  benefit  from  simply  severing  the 
adhesions  of  the  malleus  to  the  promontory.  The  day 
following  the  operation  the  hearing  had  improved  from  3' 
for  loudly  spoken  words  to  6"  for  conversational  tones.  He 
then  lost  part  of  this  gain  from  subsequent  inflammatory 
swelling,  but  is  now  improving  again,  his  hearing  being 
on  March  1st  6  "-8"  for  conversational  tones.  Patient  is 
still  under  treatment,  and  I  anticipate  still  further  gain  in 
hearing.' 

In  Case 4,  the  treatment  consisted  of  inflation  and  counter- 
irritation,  and  the  hearing  distance  has  steadily  increased 
from  2"  for  a  whisper,  up  to  the  present  time  (March  4th) 
when  it  is  12  feet. 

In  conclusion  it  seems  to  me  : 


'  Note. — July  ist.     This  anticipation   has   not  been  realized,  the  hearing 
having  remained  at  6'-8'  for  conversational  tones. 
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I.  That  the  division  made  by  Dr.  Buck  of  fractures  of  the 
temporal  bone  into  i.  "  Fracture  or  disastasis  of  the  tym- 
panic or  squamous  portion,  in  the  region  of  the  middle  ear, 
without  implication  of  the  pars  petrosa.  2.  Fracture  of  both 
the  tympanic  and  the  petrous  portions,"  is  an  entirely 
tenable,  and  eminently  practical,  one. 

II.  That  fractures  of  the  temporal  bone,  without  fatal 
consequences,  and  even  without  loss  of  hearing,  occur  more 
frequently  than  is  generally  believed. 

III.  That  in  all  cases  of  suspected  fracture  of  this  part  of 
the  skull,  a  thorough  examination  (by  speculum  and  re- 
flected light)  should  be  made  of  the  external  auditory  canal, 

•  of  the  membrana  tympani,  and,  so  far  as  possible,  of  the 
tympanic  cavity,  as  an  aid  to  diagnosis  and  prognosis,  and 
to  obtain  any  indications  that  may  exist  for  treatment. 


NOTE  ON  THE   OPERATION    FOR    RE-FORMING 
THE  AUDITORY  MEATUS. 

By  H.  GIFFORD,  M.I).,  Omaha,  Nku. 

ONE  so  seldom  has  the  opportunity  of  operating  for 
the  restoration  of  the  auditory  meatus  that  I  think 
it  wortli  while  to  describe  a  method,  new,  as  far  as  I  know, 
after  having  tried  it  but  once. 

In  1891,  I  treated  a  patient  with  lupus  of  the  left  auricle 
and  the  adjacent  tissues,  whose  full  history  I  hope  to  give  at 
some  future  time,  when  the  case  shall  have  reached  a  defi- 
nite termination.  The  auditory  canal  was  so  filled  up  by 
cicatricial  tissue  that  the  patient,  for  months  before  coming 
to  me.  had  maintained  an  opening  for  the  exit  of  the  slight 
purulent  discharge  from  the  middle  ear  only  by  keeping  a 
small  quill  constantly  pressed  down  into  what  was  left  of 
the  meatus.  Under  chloroform,  the  cicatricial  tissue  and 
granulations  which  filled  the  meatus  down  to  the  remnants 
of  the  drumhead  were  cut  out,  together  with  a  large  tuber- 
culous nodule  extending  deep  into  the  tissues  at  the  junc- 
tion of  the  pinna  with  the  cheek  above.  The  canal  was 
then  thoroughly  scraped  with  a  sharp  spoon,  and  after 
having  been  cleaned  with  peroxide  of  hydrogen  it  was 
plastered  throu[:;hout  with  thin  Thiersch  flaps  taken  from 
the  forearm.  Aristol  was  then  filled  in  around  a  small  glass 
tube  which  reached  nearly  to  the  middle  ear,  and  a  moist 
dressing  was  applied  and  left  for  two  days,  after  which  it 
was  changed  daily  for  a  week.  The  flaps  healed  in  per- 
fectly, and  for  several  weeks  the  man  had  a  well  formed 
meatus  lined  with  healthy  epithelium,  and  there  is  no  rea- 
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son  to  suppose  that  this  would  have  undergone  any  change 
if  the  operation  had  been  done  for  any  less  malignant  affection. 

Unfortunately,  however,  the  disease  was  not  eradicated. 
An  injection  of  tuberculin  led  to  the  discovery  of  a  tubercu- 
lous deposit  in  the  mastoid  cells,  the  eradication  of  which  de- 
manded the  destruction  of  the  greater  part  of  the  recently 
formed  meatus.  Nevertheless,  the  excellence  of  the  result, 
so  long  as  it  was  allowed  to  last,  and  the  confidence  which 
an  extensive  use  of  Thiersch  flaps  in  other  operations  has 
given  me,  in  the  stability  of  the  results  obtained  by  them, 
encourage  me  to  recommend  their  use  to  any  who  may  be 
called  upon  to  re-form  or  newly  form  an  auditory  meatus. 

I  ought  to  state  that  in  my  case  the  application  of  the 
flaps  was  especially  easy  on  account  of  a  large  part  of  the 
centre  of  the  pinna  having  been  destroyed,  and  this  suggests 
the  idea  that  in  performing  the  operation  on  an  ear  with  a 
normal  pinna,  it  might  be  advisable  to  partially  detach  the 
latter  if,  otherwise,  it  were  found  difficult  to  adjust  the  flaps 
accurately. 


TWO    CASES    OF    BEZOLD'S    PERFORATION    OF 
THE  MASTOID  ANTRUM. 

By  Prof.  GUYE,  Amsterdam. 

Translated  by  Dr.  Ward  A.  Holden. 

BEZOLD,  now  professor  of  Otology  in  Munich,  described, 
in  the  year  1881,  a  new  manner  of  extension  of 
purulent  inflammation  from  the  tympanic  and  neighboring 
cavities.  ' 

This  consists  in  an  abscess  deep  in  the  mastoid  process, 
perforating  on  the  medial  side.  The  pus  does  not  reach  the 
surface,  being  prevented  by  the  various  muscular  attach- 
ments on  the  outer  surface  and  tip  of  the  mastoid  process. 

Following  the  perforation  there  is  swelling  of  the  retro- 
maxillary  fossa,  which  is  easily  mistaken  for  a  simple  swelling 
of  the  soft  parts,  lymphatic  glands,  etc.,  and  later  pus  burrows 
in  various  directions  between  the  deep  fascia:  of  the  neck, 
often  passing  backward  forming  retro-pharyngeal  abscesses 
— rapid  processes  which  if  not  rightly  understood  and  treated, 
will  lead  in  all  probability  to  a  lethal  ending. 

Be/.old  produced  this  peculiar  process  artificially  in  the 
dead  subject,  by  opening  the  mastoid  process  externally, 
then  perforating  the  medial  wall  with  a  gouge  and  injecting 
thick  colored  solutions  which  spread  in  the  same  manner  as 
the  pus.  He  suggested  the  same  process  as  an  operative 
procedure,  which  in  one  case  at  least  was  successful. 

These  cases,  judging  from  the  reports  in  otological  litera- 
ture in  the  ten  years  since  Bezold  published  his  paper,  are 
not    frequent.     I   have  found    only   the    following  reports. 

•  Deutsche  med.   WocJumchr.,  No.  28.  1881. 
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Moos,'  in  a  paper  before  the  association  of  South  German 
aurists  in  Freiburg,  at  Easter,  1889,  described  four  cases  that 
he  had  observed,  three  of  which  resulted  fatally  and  one 
favorably. 

Kiesselbach  at  the  meeting  of  the  same  association  May 
25,  1890,''  presented  a  patient  in  whom  a  Bezold  process  had 
been  complicated  with  a  retro-pharyngeal  abscess,  and  the 
local  affection  was  gradually  cured,  but  an  apex  catarrh 
and  tuberculosis  of  the  lungs  had  developed. 

Gorham  Bacon,^  among  a  number  of  cases  of  abscess  of 
the  antrum,  described  one  of  Bezold's  disease  which  re- 
sulted favorably. 

Politzer  in  his  text-book  *  alludes  to  Bezold's  observations 
and  says  that  both  Burckhardt-Merian  and  he  had  each 
treated  one  such  case. 

Hartmann,  in  the  fourth  edition  of  his  text-book,  1889 
(p.  202),  states  that  he  has  opened  the  antrum  thirty  times 
in  acute  inflammation  of  the  middle  ear,  and  of  these  four 
showed  a  perforation  of  the  medial  wall  of  the  mastoid 
process.  Two  of  these  cases  were  described  in  detail  by 
Dr.  Cholewa,''  his  assistant  at  that  time. 

Hartmann  has  seen  several  cases  since,  and  does  not  con- 
sider them  so  rare  as  the  few  reports  in  literature  would  lead 
one  to  believe. 

Kirchner  mentions  such  cases  in  the  third  edition  of  his 
text-book  (p.  152,  1890).  In  a  case  that  he  observed,  the 
pus  spread  along  the  fascia  of  the  digastric  muscle  and 
formed  a  hard  tumor  under  the  chin. 

As  the  case  histories  are  not  numerous,  I  shall  give  two 
in  full. 

Case  i. — Abscess  in  the  mastoid  antrum,  with  perfora- 
tion through  the  medial  wall  of  the  process,  and  also 
into  the  external  canal,  with  facial  paralysis  ;  cured. 

Oct.   17,   1887. — I  saw  lor  the  first  time  Mr.  B.,  aet.  fifty,  in 

'  Zeilsclir.  J.  Ohtenhi-ilk.,  p.  47,  l8<)(). 

*  ZiHschr.  f.  Ohrenluilk.,  p.  114,  i8(ji. 

*  Akcii.  ()!•  Okii...  xviii.,  y.  301,  Case  \U  \  Zeitschr.  J\  Ohrntluilk.,  xxii., 
p.  63,  ia(;i. 

'  'V-  ^'34  ""•'  ^'5*'' 

''  Deutsche  med.  Wochensch.,  No.  49,  1888. 
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consultation  with  Dr.  Groeneboom.  The  patient,  previously 
healthy,  had  pain  in  the  ear  eleven  weeks  before,  and  soon  after 
otorrho^a  with  tenderness  of  the  mastoid  process.  A  \\'ilde's  in- 
cision was  made  twice,  no  pus  being  found,  but  a  temporary  im- 
provement following  each  incision  Gradually  there  developed 
in  the  neck  and  the  retro-maxillary  fossa  a  hard  tender  swelling, 
which  showed  no  fluctuation,  and  which  was  regarded  as  being 
due  to  the  swelling  of  a  lymphatic  gland  and  oedematous  in- 
filtration. There  was  violent  pain  in  the  ear,  which  allowed  the 
patient  no  rest  day  or  night,  and  since  the  previous  day  there  is 
complete  facial  paralysis.  I  found  perforation  of  the  membrana 
tympani,  granulations  in  the  e.vternal  canal,  chronic  naso- 
pharyngeal catarrh.  Politzerization  gave  no  result,  with  the 
catheter  a  perforation  sound.  I  washed  out  the  tympanic  cavity 
through  the  catheter  and  treated  the  patient  in  the  ordinary 
manner. 

N(n\  ^tli. — Three  weeks  later  I  saw  the  patient  again.  He 
was  at  first  somewhat  improved,  but  the  condition  was  then  less 
favorable.  I  found  at  that  time  a  round  polypoid  granulation, 
proceeding  from  a  fistula  in  the  posterior  wall  of  the  canal.  I 
cut  off  the  granulation  with  a  ring-shaped  knife,  and  saw  that 
pus  exuded  from  the  fistula,  more  abundantly  when  the  hard 
swelling  below  the  mastoid  was  pressed  upon.  This  condition 
was  inexplicable  to  me  at  the  time,  and  only  on  seeing  the  case 
again  was  I  reminded  of  Bezold's  case,  and  I  saw  that  there  had 
been  a  double  spontaneous  perforation  of  the  antrum,  one  pass- 
ing into  the  external  canal,  and  one  through  the  medial  wall  of 
the  process,  and  that  by  pressure  on  the  abscess  the  pus  was 
forced  back  into  the  antrum  through  one  opening,  escaping 
then  from  the  other.  I  wrote  my  ojiinion  to  the  attending  sur- 
geons, and  staled  that  I  thouglit  that  with  the  employment  of 
moist  heat,  a  point  would  show  in  a  few  days  where  the  opening 
was  to  be  made.  Dr.  Groeneboom  confirmed  my  oi)inion,  and 
eleven  days  later  I  found  a  fluctuating  spot  at  the  anterior  margin 
of  the  sterno-cleido-mastoid  muscle,  and  from  an  opening  made 
here  a  (piantity  of  pus  escaped.  I  passed  into  the  o]icning  a 
rubber  tube  without  lateral  perforations,  and  water  injected  into 
this  came  freely  from  the  ear.  This  tube  was  left  in  as  a  drainage- 
tube,  and  the  injections  were  repeated  daily,  while  the  ordinary 
treatment,  Politzerization,  etc.,  was  continued.  I  did  not  see  the 
patient  again  before  his  recovery.    After  two  weeks  of  this  treat- 
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ment,  there  was  a  complete  restitutio  ad  integrum.  Six  months 
later  I  saw  the  patient,  who  was  entirely  cured. 

Case  2. — Chronic  Ozaena.  Otorrhoea  of  Short  Dura- 
tion. Spontaneous  Perforation  through  the  Medial 
Surface  of  the  Mastoid  Process.  Obstinate  Headache. 
Chiselling  of  the  Antrum.  Retro-pharyngeal  Abscess. 
Operation.    Cure. 

Mr.  H.,  set.  sixty-five,  came  under  my  care  in  January,  1891.  He 
had  had  for  five  or  six  years  a  chronic  nasal  catarrh  with  hyper- 
trophy of  the  mucous  membrane,  formation  of  crusts,  fetor,  and 
anosmia,  which  had  been  treated  with  injections,  when  suddenly 
he  had  a  tingling  in  the  left  ear  without  pain,  and  on  the  follow- 
ing day  an  otorrhoea.  The  otorrhoea  ceased  after  some  days' 
treatment,  but  tenderness  of  the  mastoid  and  the  left  half  of  the 
head  continued.  In  October  of  the  same  year  a  mastoid  opera- 
tion was  proposed,  but  the  patient  would  not  consent,  and  put 
himself  under  the  care  of  an  ignorant  masseur  who  promised  him 
a  cure  without  operation,  massaged  him  four  months  with  the 
result  that  the  headache  grew  steadily  worse,  and  a  hard  swelling 
gradually  developed  at  the  lower  border  of  the  cranium.  I  saw 
the  patient  January  27th.  At  that  time  there  was  no  otorrhoea, 
the  posterior  wall  of  the  canal  was  bulging,  the  mastoid  not  sensi- 
tive, but  a  severe  headache  over  the  entire  left  half  of  the  head 
with  nightly  exacerbations,  a  hard  sensitive  swelling  along  the 
lower  margin  of  the  skull,  and  chronic  naso-pharyngeal  catarrh 
with  crusts  and  fetor.     The  patient  refused  an  operation. 

The  hearing  was  :  L  =  o,  R,  good.  The  nose,  pharynx,  and  ear 
were  treated  in  the  usual  manner.  As  this  caused  no  marked 
improvement  an  operation  was  decided  upon,  although  there  was 
no  absolute  certainty  of  the  presence  of  pus  in  the  antrum. 

Feb.  1th. — The  antrum  was  opened  with  a  chisel.  After 
passing  through  a  dense  layer  of  bone  the  antrum  was  reached 
and  pus  evacuated.  The  cavity  of  the  antrum  was  large,  and  a 
drainage-tube  was  left  in  the  wound.  Two  weeks  later  there  was 
more  swelling  below  and  behind  the  mastoid  and  the  lluctuating 
tumor  spread  to  the  back  of  the  neck.  When  this  tumor  was 
pressed  upon  pus  exuded  from  the  fistula  in  a  stream.  There 
was,  however,  nowliere  a  superficial  fiuctuation  which  would 
serve  as  an  indication  for  an  incision. 

March  loth. — On  the  advice  of  a  colleague  who  thouglu  that 
there  was  pus  beneath  the  periosteum,  I  made  a  long  deep  incision 
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through  the  periosteum  from  the  fistula  downward  and  backward 
to  the  margin  of  the  process.  There  was  no  pus  beneath  the 
periosteum. 

March  \^th. — The  tumor  had  almost  disappeared,  and  pressure 
at  the  lower  margin  of  the  cranium  forced  no  pus  out  of  the 
fistula.  From  this  we  concluded  that  the  pus  had  been  gradually 
absorbed  and  that  the  abscess  cavity  would  close,  when  four  days 
later  we  were  disabused  of  this  idea  in  a  most  unpleasant  manner. 

March  iGth. — Some  pus  e.Kuded  on  pressure,  on  the  17th  none, 
on  the  i8th  a  little,  on  the  19th  none,  but  the  patient  complained 
of  difficulty  in  swallowing.  When  the  pharynx  was  examined,  a 
large  retro-pharyngeal  abscess  was  found,  which  occupied  the 
entire  left  half  of  the  pharynx  and  clearly  showed  fluctuation. 
This  abscess  was  opened  with  a  knife,  and  a  quantity  of  pus 
evacuated.  Each  day  it  was  reopened  and  washed  out.  Four 
days  later  there  was  again  a  marked  swelling  deeper  in  the 
pharynx  and  the  patient  could  not  swallow.  Two  new  abscesses 
were  opened  with  the  knife,  and  all  were  kept  empty  by  pressure 
with  the  finger. 

At  first,  massage  of  the  neck  forced  some  pus  into  the  throat, 
but  this  soon  ceased,  and  the  infiltration  of  the  pharynx  disap- 
peared, and  the  general  condition  improved. 

May  6th. — The  patient  came  to  my  office.  There  was  no 
headache. 

May  20th. — The  tube  was  removed  and  the  wound  soon  healed. 
The  giddiness  gradually  passed  off.  There  remained  only  some 
sensitiveness  of  the  deep  cicatrix  over  the  antrum,  which  would 
disappear  at  each  catheterization  and  return  on  the  following  day. 
For  this  I  made  a  paracentesis  June  20th,  through  which  air  passed 
freely  on  Politzerization.  On  the  following  day  the  wound 
was  healed,  the  air  passed  freely  into  the  tympanic  cavity,  but 
there  was  no  ])erforalion  sound.  This  day  for  tlie  first  time  there 
was  no  giddiness,  and  the  cicatrix  did  not  become  tender  again. 

Now,  Dec.  31st,  the  patient  is  well,  the  left  ear  is  deaf,  the  right 
ear  hears  a  whisper  at  4  ///,  ordinary  s[)eech  at  9  ///  ;  with  the 
right  ear  closed,  whisjier  heard  at  0.20  ///.,  ordinary  speech  at 
0.30  w,  no  better  with  the  left  ear  open  than  with  it  closed.  He 
has  no  tinnitus,  no  headache,  has  gained  ten  pounds  in  weight, 
and  the  naso-])haryngeal  catarrh  is  so  much  better  that  the  smell, 
which  has  been  almost  completely  lost  for  years,  has  returned  in 
a  measure. 
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I  have  little  to  add  in  explanation  of  the  course  of  the 
disease  in  these  two  cases ;  mutatis  viutaneiis,  they  agree 
with  Bezold's  description.  I  would  say  a  few  words,  however, 
in  regard  to  treatment.  I  have  not  followed  Bezold's  plan 
of  opening  the  process  deeply  and  then  breaking  through 
the  medial  wall  and  placing  a  drainage  tube  in  this  cavity. 
With  the  great  swelling  of  the  soft  parts,  this  seems  to  me 
a  rather  formidable  operation,  which  perhaps  when  the 
perforation  is  recent  and  the  pus  has  not  burrowed  far 
downward  and  backward  in  the  neck,  may  be  indicated. 
When  the  latter  is  the  case,  however,  I  scarcely  believe  that 
by  this  operation  we  can  cause  the  pus  in  sufficient  quantity 
to  take  a  direction  against  the  influence  of  gravity.  The 
results  in  such  cases  so  treated  are  not  satisfactory.  I 
believe  that  it  would  be  better  after  the  antrum  had  been 
sufficiently  opened,  to  wait  for  an  indication  for  making  a 
counter  opening.  Where,  as  in  my  first  case,  the  pus  points, 
this  is  the  most  favorable  spot  for  making  the  incision. 
When  such  is  not  the  case,  and  the  pus  sinks  down,  forming 
a  retro-pharyngeal  abscess,  there  is  still  hope  that,  if 
opened  at  the  right  time  and  further  sinking  prevented, 
which  may  be  often  difficult,  there  may  still  be  a  restitu- 
tio ad  integrum,  as  is  shown  in  my  second  case. 

It  is  manifest  that  the  best  course  for  the  surgeon  to 
pursue  is  to  form  as  accurate  an  opinion  as  possible  regard- 
ing the  anatomical  features  in  the  course  of  the  disease,  and 
rather  than  always  perform  a  fixed  typical  operation,  to 
observe  and  individualize  the  case,  and  to  assist  nature  at  the 
right  moment,  which,  although  it  has  its  own  I'is  medicatrix, 
does  not  individualize,  and  in  this  way  to  follow  Bacon's 
saying  :  Non  fingenduin  ant  exeogitandujii,  sed  videnduin  quid 
natura  faciat  acferat. 


REPORT  ON  THE  PROGRESS  OF  OTOLOGY  DUR- 
ING THE  SECOND  HALF  OF  THE  YEAR  1891. 

By  Prof.  A.  EARTH  and  A.  HARTMANN. 
Translated  by  Dr.  Max  Toeplitz,  New  York. 

A.— NORMAL    AND    PATHOLOGICAL    ANATOMY.     HISTOLOGY. 

AND  PHYSIOLOGY  OF  THE  HEARING   ORGAN   AND  OF 

THE  NASO-PHARYNGEAL  CAVTTY. 

By  Ad.  BARTH,  Marburg. 

I. — ANATOMY. 

a. — HEARING  ORGAN. 

1.  Prof.  G.  ScHWALBE.  Contributions  to  the  anthropology  of 
the  ear,  with  one  plate.  "  International  Contributions  to  Scientific 
Medicine."  Paper  dedicated  to  Rudolf  Virchow  in  celebration 
of  the  completion  of  his  seventieth  year  of  age.     Vol.  i. 

2.  Haug,  Munich.  Contributions  to  the  microscopical 
anatomy  of  the  tumors  of  tlie  external  ear,  with  one  plate.  Arch, 
f.  Ohrenheilk.,  vol.  xxxii^  p.  151. 

3.  Maggiora,  A.,  and  (iRAOENiGO,  G.  Bacteriological  ob- 
servations upon  furuncle  of  the  external  auditory  meatus,  (Ob- 
servations bacteriologiques  sur  les  furoncles  du  conduit  auditif 
externe.)     Annales  de  V Institut  Pasteur. 

4.  Maggiora,  A.,  and  Gradenigo,  G.  Contribution  to  the 
etiology  of  the  catarrhal  inflammation  of  the  ear.  Centralblatt 
fur  Bactfriologie  und  Parastitenkunde,  etc.,  1 891,  No.  19. 

5.  KoELLiKER.  Divisions  of  the  cochlear  nerve.  Verhand- 
lutif^en  d.atiat.  Ges.  auf  d.  V.  Vers.,  Munich,  1891. 
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6.  Prof.  Dr.  Habermann,  Graz.  Nervous  atrophy  in  the 
inner  ear.  Second  communication.  Zeitschr.  f.  Heilkunde,  vol. 
xii.,  1 89 1. 

7.  Prof.  Uj.  Heiberg.  Thrombophlebitis  sinus  transversi  in 
suppurations  of  the  ear.  From  the  paper  published  in  honor  of 
Dr.  Danielsen,  Bergen. 

1.  ScHWALBE  has  made  anthropological  measurements  of  the 
auricles  in  211  individuals  (109  men  and  102  women),  and  ob- 
served the  frequent  occurrence  of  Darwin's  pointed  ear.  Its 
greater  frequency  in  the  male  is  quite  remarkable.  The  point  is 
present  in  more  than  three  quarters  of  all  men  and  in  nearly  75 
per  cent,  of  all  ears,  whilst  among  females  hardly  one  half  of  the 
individuals  and  only  one  third  of  the  ears  present  Darwin's  point. 
It  i-:,  therefore,  remarkable  that  in  females  the  more  primordial 
form  is  not  present,  as  e.  g.  in  the  development  of  the  genital 
organs,  but  the  derivative  form.  The  shortening  is  much  more 
marked  in  the  female.  In  addition  the  left  ear  in  both  series  is 
on  the  average  much  shorter  than  the  right.  Schwalbe  then  gives 
sixteen  measurements  determining^  different  indices,  as  in  the 
measurements  of  the  skull. 

2.  Haug  describes  12  cases  of  tumor  of  the  external  ear  : 
I.  I'eri vascular  fibroma  at  the  lobulus,  without  cicatrix,  the  centre 
of  wliich  consists  of  fully  dcvcluped,  the  periphery  of  young,  con- 
nect ve  tissue.  2.  Fibroma  wuhout  connection  with  the  cicatrix, 
due  to  piercing  the  ear,  with  hyaline  degeneration  of  the  basement 
substance.  3.  Cicatricial  keloid  of  the  lobule,  due  to  puncture, 
in  the  superficial  layers  exliibiting  the  character  of  a  cellular, 
firm  fibroma  (fibro-sircoma),  in  the  deeper  that  of  cylindroma- 
tous  keloid  in  the  state  of  hyaline  degeneration.  4.  Chronic  in- 
flammatory, perivascular  infihration,  probably  consecutive  to  con- 
gelation of  the  ear  lobe,  partly  with  new  formation  of  connective 
tissue,  partly  with  separation  of  the  tissife  fasciculi  by  oedematous 
swelling  in  the  rctinilnr  as  well  as  in  the  deei)er  cutis  layers. 
5.  Peculiar  combination  of  angioma  and  tuberculosis  of  the  ear 
lobule.  6.  Soft  fibroma  from  the  cartilaginous  meatus  externus. 
7.  Lyinjjhangioma  terminating  in  fibrous  degeneration,  from  the 
region  of  the  tragus.  8.  Chondroinyxc^ma  from  the  posterior  sur- 
face of  the  auric  le,  probably  of  traumatic  origin.  9,  10,  11,  and 
12.  Four  cases  of  carcinoma  of  the  auricle.  Haug,  as  a  result 
of  examination  of  a  large  number  of  carcinomata  of  the  skin, 
especially    of    the    four    ini'nlione<i     above,    has    arrived    at    I  lie 
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conclusion  that  »  great  proportion  of  carcinomata  of  the  skin 
originate  from  the  interpapillary  cones  of  the  rete  and  that  the 
lowest  layer  only  of  the  cylindrical  basal  cells  forms  the  prolifer- 
ating epithelial  stratum  proper.  Haug  thinks  himself  justified  in 
denying  especially  for  the  ear  the  development  of  carcinoma  from 
the  deeper  layers. 

3.  Maggiora  and  Gradenigo  found  in  most  cases  of  furun- 
culosis  of  the  external  meatus  the  staphylococcus  pyogenes 
aureus,  then  less  frequently  the  albus  and  citreus.  In  two  cases 
citreus  and  albus  were  found  combined,  in  one  case  staphylococcus 
albus  and  bacillus  pyocyaneus.     The  latter  is  described  in  full. 

4.  Among  sixteen  of  twenty  cases  the  presence  of  pathogenic 
micro-organisms  was  demonstrated  in  the  secretions  of  the 
naso-pharyngeal  cavity  and  of  the  middle  ear,  viz.,  the  staphylo- 
coccus aureus  and  albus  were  invariably  found.  From  the  cases 
examined  we  conclude  that  pathogenic  micro-organisms  must  be 
present  also  in  those  affections  in  which  they  cannot  be  bacterio- 
logically  demonstrated  without  further  investigations.  Suppura- 
tive and  catarrhal  inflammations  are  due  to  the  same  micro- 
organisms. Mechanical  or  chemical  irritation  may  produce  a 
new  inflammation,  and  also  increase  an  old  one. 

5.  KoELLiKER  demonstrated  a  specimen  with  reference  to  the 
divisions  of  the  fibres  of  the  cochlear  nerve.  These  are  found  in 
the  ganglion  laterale  acustici,  and  seem  to  occur  in  all  fibres  of 
the  cochlear  nerve.  Similar  divisions,  which  resemble  those  of 
the  sensory  roots  of  the  spinal  nerves,  are  found  also  in  the 
vestibular  nerve.  The  specimen  was  that  of  a  new-born  cat, 
prepared  according  to  Golgi's  method. 

6.  Habermann  continues  his  publications  from  vol.  x.  of 
die  Zeitsch.  f.  H,  III.  and  IV.  follow  as  a  description  of  the 
petrous  bones  of  a  woman,  aged  sixty-two.  The  condition  is  on 
both  sides  approximately  the  same.  Fibrous  atresia  of  the  ex- 
ternal auditory  meatus  and  sclerosis  (chronic  inflammation)  of  the 
tympanal  mucous  membrane  with  formation  of  cysts.  Atrophy 
of  the  nerves  in  the  basal  cochlear  turn.  Small  hemorrhages  in  the 
mucous  membrane  of  the  tympanum  and  in  the  cochlea.  In  the 
latter  fat  embolisms  (fatty  degeneration).  V.  Fibrous  thickening 
of  the  mucous  membrane  of  the  tube  and  membrana  tympani, 
dislocation  of  the  stapedial  jjlate,  degeneration  ai  Corti's  organ 
at  the  extremity  of  the  basal  cochlear  turn,  witn  atrophy  of  its 
nerves  and  ganglia.  Fibroma  in  the  trunk  of  the  acoustic  nerve 
(inner  auditory  meatus).     W.  Cholestealonia  of  the  external  audi- 
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tory  meatus.  Sclerosis  of  the  middle  ear  with  numerous  cysts. 
Atrophy  of  the  nerves  in  the  lamina  spiralis,  and  of  the  ganglionic 
cells  in  Rosenthal's  canal.  VII.  Slightly  pigmented  cicatrix  in 
membrana  tympani.  New  formation  of  connective  tissue  in  the 
middle  ear.  Atrophy  of  the  cochlear  nerves.  VIII.  Perforations 
of  the  membrana  tympani.  Sclerosis  of  the  mucous  membrane 
of  the  middle  ear,  with  formation  of  cysts  and  occlusion  of  both 
fenestral  recesses  by  connective  tissue  consecutive  to  purulent 
inflammation  of  the  middle  ear  and  labyrinth.  Atrophy  of  the 
cochlear  nerve.  IX,  and  X.  Purulent  middle  otitis  which  has 
run  its  course,  and  ostitis  with  recovery  around  the  stapedial 
base,  anchylosis  of  the  stapes,  atrophy  of  the  nerve,  hemorrhages 
subsequent  to  cholaemia.  In  conclusion  Habermann  deems  it 
quite  probable  that  the  inflammatory  process  of  the  middle  ear 
does  not  at  first  act  through  the  bone  upon  the  vestibule,  but 
through  the  round  window  upon  the  lower  cochlear  turn.  The 
atrophy  of  the  nerve  was  in  all  cases  principally  quantitative,  the 
number  of  nerve  fibres  being  decreased  as  well  as  the  ganglionic 
cells  in  Rosenthal's  canal.  It  follows  from  the  investigations  that 
alterations  in  the  nervous  apparatus  of  the  inner  ear  are  of  fre- 
quent occurrence,  particularly  also  as  a  result  of  suppuration  of 
the  middle  ear. 

7.  H'eiberg  briefly  reports  eight  cases  of  sinus  thrombosis 
with  autopsies.  In  one  half  of  the  cases  the  wall  between  the 
mastoid  cells  and  the  sigmoid  fossa  was  found  to  be  carious,  in 
tlie  other  half  to  be  intact.  In  six  cases  metastatic  foci,  usually 
gangrenous  and  offensive,  were  found  in  the  lung.  In  two  cases 
the  pus  was  bacteriologically  examined,  and  diplococci  and  bacilli 
were  demonstrated.  The  thrombosis  involved  in  three  cases  the 
vena  jugularis  interna,  in  one  case  the  sinus  petrosus  superior 
and  inferior,  the  cavernous  sinus,  and  the  vena  ophthalmica.  In 
the  latter  case  considerable  oedema  of  the  face,  and  especially  of 
the  eyelids,  was  present.  The  diagnosis  was  not  made  intra  vitam 
(the  first  three  cases  had  occurred  in  the  year  1871).  In  three 
cases  the  mastoid  process  was  trephined.  The  histories  and  the 
anatomical  description  of  the  cases  are  not  fully  enough  described 
to  claim  widespread  interest.  Uchermann. 

Ik  —  NASO-IMIARVNUEAI,    CAVITY. 

I.  SucMANNKK,  Zurich.  ('ontribulions  to  the  normal  and 
pathological  histology  of  the  nasal  mucous  mcinl)ranc.  Aiuit. 
Anzei^er,  1S82,  p.  55. 
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2.  Haske,  Th.  a  new  method  of  exposing  the  naso-pharyn- 
geal  cavity  with  its  pneumatic  appendices  without  disfiguring  the 
cadaver.      Virchow's  Archiv,  vol.  cxxv.,  No.  2,  1891. 

3.  Stohr,  Ph.  Tlie  development  of  the  adenoid  tissue,  the 
lingual  follicles,  and  the  tonsils  in  man.  Paper  commemorative 
of  the  fiftieth  anniversary  of  von  Nageli's  and  von  Koelliker's 
graduation  in  medicine,  dedicated  by  the  university,  etc.,  of  Zurich, 
1 89 1.     Anatotn.  Anzfiger,  1891,  p.  545. 

1.  SucHANNEK  frequently  found  in  the  respiratory  as  well  as 
in  the  olfactory  region  of  man  eosinophilous,  puffy  glandular  cells, 
the  physiological  or  pathological  importance  of  which  cannot  up 
to  date  be  determined.  In  two  of  many  cases  the  presence  of 
pigmented  glands  (in  the  olfactory  region)  which,  he  considers  as 
an  early  appearance  of  old  age,  could  be  proven.  In  persistent 
rhinitides  masses  of  secretion  are  frequently  found  in  the  lumen 
of  the  gland-ducts,  as  also  frequently  cellular  masses  adhering  in 
lumps,  which  originated  from  glandular  epithelium.  This  picture 
distinguishes  chronic  rhinitis  from  the  acute  form,  in  which  the 
cells  are  separated  from  their  connection  and  fall  into  the  lumen 
of  the  tubulus.  Wherever  ciliated  epithelium  is  injured,  meta- 
plastic changes  take  place.  These  can  be  studied  in  chronic 
rhinitides,  especially  in  all  stages  of  ozaena.  As  in  the  olfactory 
region,  the  metaphasia  frequently  begins  in  the  respiratory  region 
in  the  deepest  epithelial  layers,  whereupon  the  surface  loses  the 
ciliated  hairs,  and  flattening  of  epithelium  sets  in. 

2.  After  removal  of  the  brain,  the  skin  of  the  skull  is  dissected 
off  so  as  to  lay  bare  the  arches  of  the  orbit,  the  nasal  bones  and 
the  foramen  occipitale  ;  then  the  connection  of  the  muscles  of 
the  nape  of  the  neck  with  the  skull  is  severed.  A  sagittal  section 
is  made  with  tlie  saw,  either  to  the  right  or  left  of  the  median 
line  as  may  be  necessary,  about  0.3  rm  from  it,  anteriorly  through 
the  nasal  bones,  posteriorly  through  the  foramen  occipitale, 
whereby  the  base  of  the  skull  is  wellnigh  entirely  sawn  through, 
except  some  bony  bridges  and  the  dental  process  of  the  second 
vertebra,  which  are  now  separated  by  the  pointed  saw.  The 
nasal  bones,  the  hard  palate,  the  dental  process  of  the  superior 
maxilla  can  be  pulled  apart,  permitting  the  dissection  of  non- 
dissected  linings  of  mucous  membrane  of  the  nasal  and  naso- 
])haryngeal  vault  with  the  knife.  On  further  pulling  apart,  the 
above-mentioned  bone  connections  break  without  difiiculty  and 
without  destruction  of  important  parts,  and  the  two  halves  of  the 
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skull  rotate  around  each  axis,  placed  through  the  maxillar  and 
atlas  joints  and  open  like  a  book.  In  most  cases  the  nasal  cavity 
of  the  side  opened  first  can  be  well  inspected,  and  after  removal 
of  the  septum,  that  of  the  other  side.  If  this  is  not  the  case,  the 
base  of  the  skull  is  cut  through  vertically  to  the  sagittal  section, 
to  the  right  and  left  of  the  point  where  the  upper  wall  of  the  naso- 
pharyngeal cavity  passed  into  the  posterior,  until  the  lateral  wall 
of  the  naso-pharynx  is  reached  on  either  side.  Furthermore, 
from  the  point  where  the  sagittal  section  cuts  the  sella  turcica,  a 
section  is  made  to  the  ends  of  the  line  described  above,  so  as  to 
cut  a  rectangular  triangle  out  of  each  side  of  the  base  of  the 
skull.  The  sphenoid  as  well  as  the  nasal  cavities  are  thus  widely 
exposed.  The  infundibulum,  septum,  and  antrum  of  Highmore, 
frontal  sinuses,  and  ethmoidal  cells  can  now  be  readily  opened. 

The  removal  of  the  organ  of  hearing,  according  to  Schalle  or 
Politzer,  can  be  added  to  this  method.  This  method  has  the 
advantage  of  taking  but  little  time,  of  requiring  no  assistants,  no 
complicated  array  of  instruments,  no  involved  technique  or 
extensive  knowledge  of  anatomy.  It  fully  preserves  the  turbi- 
nated bodies  and  infundibulum,  which  are  always  destroyed  by 
Schalle's  method.  Schalle's  method  has  the  advantages  of  includ- 
ing the  hearing  organs,  of  preserving  the  natural  picture  of  the 
naso-pharynx  and  aditus  ad  laryngem,  and  of  removing  the  speci- 
men in  toto  so  as  to  facilitate  its  preservation. 

Max  Toeplitz. 

3.  Adenoid  tissue  is  formed  by  mesenchyma,  which  is  trans- 
formed into  reticular  connective  tissue,  and  by  derivatives  of  the 
circulatory  system,  viz.,  the  leucocytes.  In  the  further  develop- 
ment new  leucocytes  are  added  in  part  from  the  blood-vessels 
and  partly  by  division  of  those  emigrated  before.  The  migratory 
cells  only,  derived  from  connective-tissue  cells,  play  an  important 
jjart  in  the  formation  of  new  reticular  tissue.  The  human  tonsil 
develops  from  a  sulcus  situated  between  the  second  and  third 
])haryngeal  arches,  which  is  lined  by  a  continuation  of  the  oral 
mucous  membrane.  Striated  epithelium  and  young  connective 
tissue  are  here  found,  but  no  free  leucocytes.  Proliferations  of 
epithelium  then  arise  where  the  system  of  fissures  is  developed. 
I'rom  about  the  third  fcetal  month  until  after  birth  leucocytes 
emigrate  from  the  blood-vessels,  and  transform  the  young  fibril- 
lary connective  tissue  into  adenoid  tissue.  The  free  leucocytes 
act  probably  as  agents  in  the  processes  of  absorption. 
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II.  — THYSIOLOGY  AND  PHYSICS. 
a. — HEARING    ORGAN. 

1.  LoRENZ,  C,  Investi^^ations  upon  the  perception  of  differ- 
ences of  sound.     Philosoph.  Studien^  vol.  v.,  p.  26. 

2.  BiNG,  Albert.  A  new  experiment  with  the  tuning-fork. 
Wien.  tned.  Blatter,  1891,  No.  41. 

3.  Verworn,  Max.  Equilibrium  and  otolithic  organ.  Paper 
written  on  assuming  lectureship — Jena.     Bonn,  1891. 

1.  The  author,  writing  under  Wundt's  supervision,  arrives 
at  the  following  conclusions  :  i.  We  have  the  faculty  of  compar- 
ing with  each  other  finite  differences  of  sound  dependent  upon 
affinity  of  timbre,  and  of  measuring  them.  2.  The  differences 
of  sound  sensations  are  almost  entirely  proportionate  to  the 
number  of  vibrations  (pitch). 

The  method  of  the  imperceptible  differences  may  be  applied 
to  the  sensations  of  sound  and  is  not  limited  to  the  comparison 
of  intensities  of  light,  as  has  heretofore  been  almost  generally 
assumed. 

2.  BiNG  describes  a  new  experiment  with  the  tuning-fork, 
placing,  as  in  Rinne's  experiment,  the  tuning-fork  upon  the  mas- 
toid process  and  occluding  the  external  meatus  after  the  sound  is 
no  longer  perceived.  The  sound  will  reappear  under  normal 
conditions.  This  physiological  fact  is  made  use  of  in  the  well- 
known  methods  employed  for  examination  of  hearing. 

3.  Verworn  examined  the  renophores,  and  ascertained  above 
all  their  position  of  equilibrium  after  removal  of  the  otolith.  The 
position  of  equilibrium  was  lost  and  the  movements  of  the  animal 
became  irregular.  The  otoliths,  having  nothing  to  do  with  the 
function  of  hearing  (which  seems  to  be  absent  in  these  animals), 
are  called  statoliths  by  the  author. 

l>. — NASO-PHARVNGEAL    CAVITV. 

1.  ZwAARDEMAKER,  H.  Formula  for  the  acuteness  of  smell. 
(Norme  de  I'acuite  olfactive  [olfactie]. )  Cz.  Arch.  Neer- 
landaises,  vol.  xxv.,  p.  131. 

2.  GuiLLAND  G.  LovEi.L,  M.D.,  F.R.C.P.  Ed.  On  the  func- 
tion of  the  tonsils.  Read  before  the  Medico-Chirurgical  Society 
of  Edinburgh,  July  8,  1891.  .         _, 
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1.  ZwAARDEMAKER  uses  a  Cylinder  filled  with  odorous  sub- 
stances to  determine  the  normal  acuteness  of  smell  (olfactia),  and 
its  impairment  is  expressed  in  fractions  of  the  normal,  as  in  exam- 
ination of  the  acuteness  of  vision  or  of  audition.  The  greatest 
fault  of  the  entire  method  consists  in  the  fact,  that  the  measuring 
instrument  is  not  constant  and  that  an  especial  examination  must 
be  made  for  each  smelling  substance. 

2,  The  tonsils — viz.,  the  palatine,  lingual,  and  pharyngeal 
tonsils — are  organs  for  the  production  of  leucocytes.  They 
increase  principally  by  mitotic  division.  The  newly  formed 
leucocytes  are  partly  retained  in  the  lymph  vessels,  thus  remain- 
ing partly  in  the  tonsils  as  "  stationary  "  cells,  or  in  part  emigrate 
upon  the  surface,  passing  through  the  epithelium.  They  intercept 
here  foreign  bodies,  especially  micro-organisms  which  would 
otherwise  penetrate  the  tonsils.  The  lingual  and  palatine  tonsils, 
and  the  diffuse  infiltration  with  leucocytes  upon  the  lower  surface 
of  the  soft  palate,  form  a  protective  wall  between  the  mouth,  which 
is  flooded  with  micro-organisms,  and  the  remaining  digestive 
apparatus,  the  pharyngeal  tonsil  and  the  upper  surface  of  the 
palate  forming  the  protective  ring  for  the  respiratory  tract.  The 
continuous  production  of  leucocytes  is  sufficient  to  maintain  a 
current  leading  outward  and  to  prevent  the  penetration  of  foreign 
bodies.  Under  certain  conditions,  as,  e.  g.,  in  general  debility, 
this  current  may  be  interrupted,  as  also  the  formation  of  leuco- 
cytes. The  pathogenic  organisms  are  thus  enabled  to  enter  the 
tonsils  and  to  cause  local  or  general  infectious  processes. 


B. — PATHOLOGY   AND   THERAPEUTICS    OF    THE    HEARING 
ORGAN   AND    OF   THE   NOSE. 

Bv  A.  HARTMANN,  Berlin. 

a. GENKRAL    LITERATURE. 

I  .  Prof.  E,  Bezold,  Munich.  Statistical  report  on  the  ear 
j)atients  treated  from  the  year  1887  to  1889  inclusive.  Arc/i.  of 
Ohrenheilk.^  vol.  xxxii.,  p.  113. 

2.  Pansr.  Report  of  work  done  at  the  aural  clinic  of  the 
Royal  University  of  llalle  from  April  i,  1890,  to  March  31,  1S91. 
Ibid.,  p.  38. 
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3.  Marian.  Report  on  ear  cases  treated  from  1887-1S90. 
Jbid.y  p.  161. 

4.  Gei.lk.  Aural  clinic  annexed  to  the  hospital  of  the  Sal- 
petriere  (service  of  Prof.  Charcot).  Statistics  of  1890.  Pro- 
grh  MidicaU,  1891. 

5.  CoHN,  Michael.  Nystagmus  in  aural  affections.  Berl. 
klin.  IVochenschr.,  1891,  No.  43. 

6.  Hessler,  Halle.  Aural  affections  after  simple  operations 
in  the  nose.     Miinch.  med.   Wochenschr.,  1891,  No.  50. 

7.  WuRDEMANN,  H.  V.  Acute  suppuration  in  the  middle  ear 
and  facial  paralysis  following  the  use  of  Eustachian  bougies. 
Ophthalmic  Record,  December,  1891. 

8.  TiBBETS,  L.  A  remarkable  case  of  gunshot  wound  of  each 
ear  with  recovery.     Medical  Record,  November  7,  1891. 

I,  Bezolu's  report  is  the  seventh  of  his  triennial  reports  ; 
4,473  patients  with  4,867  affections  were  examined.  From  the 
abundance  of  experience,  to  which  justice  cannot  be  done  in  a 
brief  review,  we  emphasize  the  fact,  that  Bezold  because  of  exact 
application  of  his  principles  of  examination  has  found  a  much 
more  considerable  number  of  pure  or  wellnigh  purely  nervous 
affections  than  in  the  former  triennia,  while  the  number  of  otitis 
media  chronica  without  retraction  of  the  membrana  tympani 
decreased.  Furthermore,  Bezold  gives  a  detailed  explanation  of 
the  possibility,  by  exclusively  functional  examination,  of  defining 
or  differentiating  sharply  those  two  forms  of  disease  which, 
because  of  their  meagre  or  comj^letely  negative  result,  have  here- 
tofore offered  the  greatest  difficulty  in  diagnosis,  viz.,  chronic 
sclerotic  processes  of  the  middle  ear,  and  nervous  deafness. 
Bezold  observed  52  cases  of  otomycosis.  In  a  case  of  congenital 
atresia  of  the  external  auditory  meatus  and  of  rudimentary 
auricle  the  rudimentary  organ  could  be  examined  post  mortem. 
A  complete  defect  of  the  annulus  tympanicus  was  found.  This 
condition  being  found  repeatedly  with  great  regularity,  Bezold 
considers  the  formation  of  an  artificial  meatus  as  of  no  avail. 
Bezold  found  in  one  case  the  very  rare  condition  of  petrifaction 
of  old  epidermal  masses  in  the  external  meatus.  The  firm  stony 
concretions  were  "  enclosed  in  thick  offensive  scales  of  epidermis 
and  showed  completely  the  tubercular  structure  and  appearance 
of  sequestra  of  spongy  bone  substance."  Rumi.er  (Berlin). 
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2.  At  the  aural  clinic  at  Halle  1,605  out-patients  and  172  in- 
patients were  treated.  "  Excision  of  the  malleus  through  the  ex- 
ternal meatus  was  done  29  times,  which  in  14  cases  was  associated 
with  extraction  of  the  incus."  Panse  advocates  the  operation 
through  the  external  meatus  and  also  the  removal  of  the  ossicles, 
"since,  as  a  matter  of  principle,  the  removal  of  the  carious  malleus 
only  must  be  considered  as  a  half  measure."  The  facial  nerve  was 
paralyzed  by  the  operation  in  but  one  case  during  the  year  of  the 
report.  The  result  of  chiselling  of  the  mastoid  process  according  to 
Stacke's  method,  viz.,  with  horizontal  separation  of  the  membranous 
posterior  wall  of  the  external  meatus,  could  be  well  judged  from 
a  specimen  obtained  by  autopsy.  The  patient  had  died  a  month 
after  the  operation.  The  bone  of  the  common  cavity  formed 
by  external  meatus  and  antrum  was  completely  filled  with  young 
connective  tissue,  which  extended  into  the  various  fissures  of  the 
spongiosa,  and  the  epithelium  of  the  external  meatus  had  prolif- 
erated even  into  the  remotest  portions  of  the  cavity,  correspond- 
ing to  the  posterior  wall  of  the  antrum.  In  the  further  prog- 
ress the  entire  cavity  would  thus  have  been  lined  by  epidermis 
and  the  suppuration  of  the  walls  come  to  a  standstill.  In  carci- 
noma of  the  external  meatus  Lysol  was  used  at  first  in  2  per  cent, 
solution,  later  in  J4  per  cent.,  but  the  latter  caused  an  intense 
burning  sensation  and  did  not  remove  the  odor.  Treatment, 
strictly  carried  out  with  tetraboracic  acid  had  no  favorable  result  ; 
the  affection  was  not  essentially  influenced,  and  unbearable  burn- 
ing was  frequently  produced.  Opening  of  the  antrum  by  opera- 
tion was  performed  in  67  cases  :  in  27  with  permanent,  in  15  with 
temporary,  result  ;  in  3  without  result,  and  in  3  with  unknown 
result  ;  13  cabcs  reinamcd  under  treatment  ;  6  died,  one  patient 
who  died  having  in  addition  carcinoma  ossis  petrosi.    Rumler. 

3.  Eleven  hundred  and  eighty-six  patients  were  examined 
and  treated  by  Marian.  From  his  "clinical  remarks" 
we  emphasize  the  following  points  :  Ten  cases  of  "  Rupture 
membr.  tympani,"  5  ol  which  were  in  the  right,  5  in  the  left  ear. 
In  six  cases  the  injury  was  caused  by  a  blow  with  the  hand,  and 
singularly  in  3  cases  upon  the  right  ear.  The  nature  and  seat  of 
the  injury  were  characidrized  as  follows:  1.  "Oval  perforation 
in  front  of  the  handle  of  the  malleus."  2.  "  An  oval  opening  runs 
from  the  handle  of  tlie  malleus  horizontally  backward  "  (after 
^Yi  months,  complete  recovery).  3.  "  Rupture  in  theanterior  supe- 
rior (|uadranl   in   front  of  the  handle  of  the  malleus.     In   four 
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weeks,  perforation  somewhat  reduced,  hearing  distance  considera- 
bly improved."  4.  "  Blow  upon  the  ear  two  months  ago.  Lacer- 
ated wound  with  indented  margins  in  front  of  the  umbo.  Recov- 
ery with  considerably  diminished  hearing  distance."  5.  "  Seat 
of  perforation  in  antero-inferior  quadrant."  6.  "  Perforation  in 
postero-superior  quadrant."  In  one  case  there  existed  after  a  fall 
upon  the  right  side  of  the  head  a  flap-like  laceration  behind  the 
handle  of  the  malleus.  Complete  recovery  with  normal  hearing- 
distance  in  a  week.  In  two  cases  the  injury  was  caused  by 
piercing  with  a  knitting-pin  :  in  the  first  case  "  indented  opening 
near  the  handle  of  the  malleus  ;  "  in  the  second  case,  "  small  per- 
foration in  front  of  the  handle  of  the  malleus."  In  one  case,  in- 
jury following  the  piercing  with  a  penholder  ;  large  perforation 
in  front  of  the  handle  of  the  malleus.  Rumler. 

4.  Gelli^  in  this  important  paper  discusses  the  different  cases, 
which  occurred  at  the  clinic  during  the  year  1 890.  The  connection 
of  the  clinic  with  an  institute  for  nervous  diseases  is  of  especial 
interest.  The  author  then  discusses  the  relations  of  deafness  and 
disturbances  of  hearing  to  hysteria,  neurasthenia,  facial  neuralgia 
and  paralyses,  vertigo,  tabes,  chorea,  epilepsy,  etc.  His  observa- 
tions prove  the  difficulty  of  problems  to  be  solved  by  the  aurist, 
and  the  necessity  of  employing  all  methods  of  examination  in 
making  an  exact  diagnosis.  Gelli5,  Paris. 

5.  In  the  first  case  described  by  Cohn,  otitis  media  purulenta 
chronica,  a  vertiginous  attack  was  induced  by  intensification  of 
the  aerial  pressure,  for  which  purpose  pressure  upon  the  tragus 
sufficed,  with  a  tendency  of  falling  toward  the  opposite  side,  and 
with,  simultaneously,  extreme  horizontal  nystagmus  of  both  eyes. 
For  the  explanation  of  this  phenomenon  Cohn  assumes  an  irrita- 
tion of  the  labyrinth  produced  by  the  aerial  pressure  upon  the 
labyrinth,  which  is  hypersensitive  because  of  the  inflammation. 
In  the  second  case  fainting  spells  and  rotatory  nystagmus  occurred 
during  irrigation  of  the  ear,  affected  by  an  old  otitis  media  puru- 
lenta chronica.  In  the  third  and  fourth  case,  the  ear,  with  an 
extensive  perforation  of  the  drum-membrane,  was  syringed  with 
cold  water,  whereupon  intense  vertigo  and  nystagmus  took  place. 

Rumler. 

6.  Hessler  observed  during  two  years  nine  cases  of  this  kind, 
one  being  in  his  own  practice.  The  cases  collected  from  litera- 
ture of  the  subject  amount  also  to  nine.  The  difficulty  of  drawing 
inferences   from    these    numbers    as  to    the   frecjuency  of  these 
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sequelae  is  well-known  to  every  aurist.  Reviewer,  e.  g.,  has 
observed  during  six  months  two  severe  cases  of  suppuration  of 
the  middle  ear,  following  immediately  after  resection  of  the  nasal 
septum  in  one  case,  and  chiselling  of  a  spina  in  another.  HeLS- 
ler  warns  against  unnecessary  operations,  advocates  the  strictest 
possible  antisepsis  and  the  prevention  of  complications  in  the 
operated  patients.  Plugs  ought  not  to  remain  ijisitu  longer  than 
twelve  hours.  Muller,  Stuttgart. 

7.  WiJRDEMANN  was  treating  a  case  of  stricture  of  the 
Eustachian  tube  by  bougie,  when  suddenly  there  developed  an 
acute  suppuration  of  the  drum  cavity  associated  with  facial 
paralysis  on  that  side.  He  thinks  the  infection  came  from  the 
bougie,  which  had  not  been  properly  cleansed  and  made  aseptic. 
Recovery  from  the  inflammation  and  paralysis  was  complete. 

Swan  M.  Burnett. 

8.  In  Tibbet's  case,  a  man  attempted  suicide  by  shooting 
himself  through  the  meatuses  of  both  ears.  The  bullets  were 
distinctly  felt  and  efforts  made  to  extract  them  but  without  avail. 
The  finger  could  be  passed  two  inches  into  either  meatus.  The 
wounds  were  kept  clean,  and  after  healing  his  hearing  was  suffi- 
cient to  enable  him  to  follow  his  occupation  as  a  hackman. 

Swan  M.  Burnett. 

b. — instruments  and  methods  of  examination. 

9.  Bloebaum,  Coblenz.  A  celluloid  ear  speculum.  Mon- 
atsschr.f.  Ohrenheilk.,  1891,  No.  9. 

10.  Turnbull,  Lawrence.  Artificial  drums.  Medical 
News,  August  i,  1891. 

11.  Lubet-Barbon.  The  palate  hook  and  its  application. 
(Du  reveleur  du  voile  et  de  son  application.)  Arch,  internal,  de 
laryngol.,de  rhinol.,  et  d' otologic,  1891,  No.  4. 

12.  VuLPius.  Remarks  on  the  technique  of  the  galvano- 
cautery.  Description  of  a  new  nasal  burner.  Arch.  /.  Ohren- 
heilk., vol.    xxxii.,  p.  195. 

13.  Bishop,  S.  S.  Improved  ear  electrodes.  jfour.  Amer. 
Med.  Assoc,  October  31,  1891. 

14.  Lamann,  St.  Petersburg,  'i'he  incandescent  lamps  and  the 
interpolation  of  resistance  in  the  use  of  accumulators.  Monats- 
schr.  f.  Ohrenheilk.,  etc.,  1891,  No.  11. 
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15.  liiNG,  Albkri',  \'ienna.  A  new  experiment  with  ihe  luii- 
ing-fork.  Contribution  to  the  differential  diagnosis  of  the  diseases 
of  the  mechanical  conductive  and  of  the  nervous  apparatus  of 
hearing.     Med.  Blatter. 

16.  ZiEM,  Dantzic.  Palpation  of  the  naso-pharyngeal  cavity. 
(Du  toucher  de  la  cavite  naso-pharyngienne.)  Arch,  interna  t. 
de  laryngoL,  etc.,   1891,  No.  6. 

9.  Bloebaum  praises  his  specula  made  of  celluloid  as  being 
very  light,  infrangible,  good  reflectors  of  light,  and  resistant  to 
astringents.  In  using  the  galvano-cautery  the  danger  of  their 
taking  fire  must  not  be  forgotten.  (They  are  manufactured  by 
B.  B.  Cassel,  Frankfort-o-M.)  Killian. 

10.  TuRNBULL  has  tested  all  forms  and  varieties  of  artificial 
drumheads  and  has  found  the  simple  ones  of  antiseptic  gauze, 
wool,  absorbent  cotton,  oil  silk,  or  fine  rubber  the  best.  He  finds 
that  they  rarely  improve  hearing  materially.  His  ex|)erience  with 
aristol  as  an  antiseptic  in  ear  diseases  is  not  satisfactory.  He 
finds  iodoform  preferable.  Swan  M.  Burnett. 

11.  Unless  patients  are  very  easy  to  examine  Lubet-Barbon 
thinks  the  use  of  the  palate  hook  necessary  for  rhinoscopia 
posterior  in  order  not  to  lose  too  much  time  or  for  the  greater 
safety  m  operative  procedures  in  the  naso-pharynx.  He  recom- 
mends the  hook  devised  by  Moritz  Schmidt.  BoK,  Berlin. 

12.  VuLPius  requires  for  the  better  utilization  of  the  electro- 
motor power,  the  smallest  possible  resistances  of  conduction  by 
using  cojjper  wires  not  too  thin,  and  by  placing  a  broad  well-con- 
ducting contact  at  the  handle.  He  used  as  burner  a  platinum 
wire,  "  which  is  less  injurious  to  the  adjoining  parts  by  radiating 
heat  and  acts  more  rapidly  and  intensively  than  a  fiat  burner." 
Vulpius  describes  his  hot  snare,  which  has  proven  very  efficient 
during  its  ap|)lication  for  several  years."  "A  semi  circular  plati- 
num snare,  about  2.5  cm  long  and  0.4  mm  thick,  connects  two 
free  limbs  of  copper  wire  (r.2  mm  thick)  or  still  better  of  silver 
wire,  which  arc  1 1  cm  long  and  converge  to  the  handle.  These 
limbs  are  covered  with  metal  varnish,  separated  by  a  small  ivory 
plate,  cross  each  other  at  the  angular  curve  used  in  nasal  instru- 
ments and  end  in  short  and  thick  pieces,  which  connect  them 
with  the  handle."  RuMLER. 

13.  HiSHOi'  ii'jes  as  electrodes  for  the  application  of  electricity 
to  the  ear  two  metallic  cones  covered  with  chamois  fitted  into  the 
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meatus  and  held  in  place  by  an  elastic  band  buckled   around  the 
head.  Swan  M.  Burnett, 

14,  Lamann  discusses  the  use  of  storage  batteries  for  illumina- 
tion, galvano-cautery,  and  faradisation.  He  emphasizes  the  fact  that 
the  incandescent  lamps  used  for  different  purposes  require  differ- 
ent amounts  of  strength  of  current  (amperes),  electromotor  power 
(volts)  and  interpolated  resistance  (ohms),  in  order  to  produce 
the  best  illuminating  effect.  This  holds  good  also  for  apparently 
the  same  lamps.  The  electromotor  power  is  increased  and 
diminished  by  the  number  of  interpolated  accumulators.  The 
strength  of  current  is  regulated  by  the  rheostat  which  should  be 
composed  in  incandescent  lamps  of  spirals  of  genuine  silver  wire, 
on  account  of  sufficient  graduation  of  the  resistances.  For 
galvano-cautery  instruments  fewer  accumulators  (i  to  2  placed 
behind  each  other)  are  required  and  rheostats  which  permit  of 
interpolating  smaller  resistances  than  those  mentioned  above,  viz., 
those  of  copper  wires,  for  the  burners  offer  a  considerably  smaller 
resistance  to  the  current  than  the  lamps.  The  accumulator  can 
also  be  used  for  the  production  of  the  primary  current  in  induc- 
tion apparatuses  ;  it  is,  however,  not  of  especial  value,  except  in 
those  apparatuses  which  are  not  composed  of  too  thin  a  wire. 

KiLLIAN. 

15.  If  a  vibrating  tuning-fork  of  medium  size  and  pitch  is 
placed  upon  the  median  line  of  the  skull  as  in  Weber's  experiment, 
or,  still  better,  as  in  Rinnc's  upon  the  mastoid  process,  the  sound 
is  perceived  from  the  median  line  or  in  the  corresponding  ear 
respectively  until  it  dies  out.  If  then,  while  the  tuning-fork  is 
still  kept  upon  the  same  i)lace  in  contact  with  the  bones  of  the 
head,  and  after  the  sound  has  disappeared,  the  operator  places  the 
finger  in  the  external  meatus,  occluding  it  moderately,  the  sound 
reappears  and  is  still  perceived  for  some  time.  This  renewed 
perception  of  the  sound  of  the  tuning-fork  is  called  by  Bing 
secondary  perception,  in  distinction  from  the  former  primary 
perception  which  has  just  died  out.  The  return  of  the  sound 
after  occlusion  of  the  external  meatus  is  called  the  positive 
experiment,  the  result  being  negative  if  the  sound  of  the  tuning- 
fork  does  not  reappear  after  occluding  the  meatus.  The  positive 
result  is  a  normal  plienoinenon  ;  tlie  negative,  however,  points  to 
impe<limcni  of  condiictiou,  to  an  affection  of  the  inidille  ear. 
The  duration  of  secondary  perception  can  be  made  use  oJ  with 
reference  t(J   the  duration   of   |)riinary    jHTreption  for   differential 
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diagnostic  purposes,  an  esseniially  shortened  duration  of  second- 
ary perception  with  prolonged  or  unabbreviated  duration  of 
primary  perception  pointing  to  a  medially  located  resistance. 
According  to  Bing  this  new  experiment  is  a  better  test  for  the 
diagnosis  of  impediment  of  conduction  of  sound  than  Rinne's 
experiment.  Pollak. 

i6.  ZiEM  prefers  the  examination  of  the  naso-pharyngeal 
cavity  with  the  finger  to  the  examination  with  the  mirror  or 
palate-hook  respectively.  In  children  palpation  only  can  be  used. 
Other  patients  prefer  it  to  the  introduction  of  mirror  or  palate- 
hook.  In  certain  cases,  as  e.  g.  in  hypertrophy  of  the  posterior 
ends  of  the  turbinated  bodies,  abscesses  in  the  region  of  the 
pterygoid  processes  of  the  sphenoid  bone,  it  leads  to  positive 
results.  In  addition  the  operations  in  the  naso-pharynx  are 
facilitated  by  the  simultaneous  introduction  of  the  examining 
finger.  Bok. 

C. — EXTERNAL    EAK. 

17.  Foster,  M.  L.  Traumatic  occlusion  of  the  external  audi- 
tory meatus.     N.    Y.  Med.  Jour.,  July  18,  1891. 

18.  LiCHTENBERG,  Budapest.  A  case  of  osteoma  of  the 
cartilaginous  portion  of  the  external  auditory  meatus.  (Un  cas 
d'ost^ome  de  la  portion  cartilagineuse  du  conduit  auditif  externe.) 
Revue  de  laryni:;.,  etc..  No.  19,  1891. 

19.  Krakauer,  Berlin.  A  case  of  multiple  formation  of  ex- 
ostoses upon  the  skull  with  facial  atrophy  of  one  side.  Monatsschr. 
/.  Ohrenheilk.,  No.    10,  189 1. 

20.  Souls,  Ferdinand.  Contribution  to  the  study  of  otomy- 
cosis.    Bordeaux,   1891. 

21.  Price,  Geo.  H.  Wheat  in  the  ear.  Ophthalm.  Record^ 
September,  i89r. 

22.  Prof.  Bezold,  Munich.  Operative  removal  of  foreign 
bodies  from  the  tympanic  cavity,  with  ablation  of  the  soft  parts 
lining  the  osseous  portion  of  the  external  auditory  meatus,  and 
chiselling  of  the  margo  tympanicus.  Berliner  klin.  Wochenschr., 
No.  36,  1891. 

17.  Foster  gives  the  history  of  the  case  of  a  boy  of  eleven 
years  who  was  injured  by  a  heavy  box  falling  on  him,  making  a 
lacerated  wound  which  separated  the  lobe  of  the  right  ear  from 
the  cheek,  and  also  caused  a  wound  within  the  auditory  canal  on 


Progress  of  Otology.  339 

its  anterior  wall,  through  which  a  probe  could  be  passed  towards 
the  median  line  under  the  right  cheek  to  the  outer  canthus  of  the 
eye.  He  was  seen  by  Foster  three  months  later,  and  the  external 
meatus  was  found  to  be  occluded  by  a  mass  of  tissue  covered  by 
integument  and  situated  a  quarter  of  an  inch  internal  to  the  tragus. 
A  small  opening  was  found  in  the  upper  outer  quadrant,  which 
led  into  a  larger  cavity.  This  opening  was  dilated  with  a  Weber's 
probe  and  a  piece  of  indiarubber  drainage-tube  introduced  in  the 
following  manner  :  A  bit  of  rubber  tubing  was  stretched  over  a 
probe  which  held  one  end  of  the  tubing  fixed  by  means  of  its 
forked  extremity.  The  probe,  with  the  tube  tightly  stretched 
over  it,  was  introduced  into  the  cavity  and  the  free  end  of  the 
tube  released,  thus  causing  it  to  assume  its  natural  size.  This 
made  constant  and  even  pressure  on  the  sides  of  the  opening. 
After  some  days  a  larger  tube  was  introduced  in  the  same  way. 
His  hearing  power  has  been  very  much  increased. 

Swan  M.  Burnett. 

18.  LiCHTENBERG  reports  a  case  of  osteoma  of  the  cartilagi- 
nous portion  of  the  external  auditory  meatus,  which  he  removed 
by  operation.  This  is,  according  to  the  author,  the  first  published 
case  of  the  kind,  whilst  osteomata  of  the  osseous  portion  of  the 
exiernal  auditory  meatus  are  not  of  rare  occurrence. 

EOK. 

19.  This  affection  was  observed  in  a  scrofulous  girl  of  twelve 
years.  In  addition  to  other  exostoses  upon  the  skull  one  external 
meatus  presented  formation  of  exostoses,  which,  after  ablation  of 
the  auricle,  were  found  to  be  three  m  number,  attached  by  broad 
bases  to  the  postero-superior  wail  of  the  external  auditory  meatus. 
Tluy  were  chiselled  off  in  one  piece  together  with  their  bases.  Re- 
covery took  place  without  complication  ;  otorrhoea  ceased. 

KiLLIAN. 

20.  The  following  f'.ingi  occur  in  the  external  auditory  meatus, 
accuiding  to  the  aulhoi'a  careful  investigations  :  Aspergillus  fumi- 
gatus,  flavescens,  nigricans,  malignus,  nidulans,  Kurotium  asper- 
gillus  repeiis,  Verticilliuiii  graphii,  Penicillium  glaucum,  Mucor 
corymbifer,  septatus,  and  Microsporon  furfur.  'I'hey  occur  princi- 
pally during  the  ages  of  sixteen  to  twenty.  The  male  sex  furnishes 
ihe  greatest  number  (two  thirds),  and  among  these,  principally 
gardeners,  farmers,  and  those  residing  in  ill-ventilated  rooms 
(Russians).     Sequelae  of  mycosis  are  oiorrh(i;a  seros.n,  purulenta, 
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otalgia,  deafness,  tinnitus.  The  liability  to  invasion  is  favored  by 
superficial  inflammation,  epithelial  abrasion,  the  presence  of 
ceruminal  plugs,  or  by  otorrhcca.  Occasional  causes  are  the  intro- 
duction of  fat,  water,  or  instruments.  Fungi  have  never  been 
found  in  the  cartilaginous  portion  of  the  meatus  or  on  the  auricle. 
The  diagnosis  is  based  upon  the  partly  characteristic  appearance 
of  the  microscopical  specimens.  In  some  cases  it  is  necessary  to 
prepare  cultures.  The  prognosis  is  always  favorable.  The  treat- 
ment consists  in  the  removal  of  the  membranes  formed  by  the 
fungi,  and  in  irrigations  with  antiseptic  solutions  (?).  Fat  ought 
not  to  be  used.  Bok. 

21.  Price,  in  removing  some  impacted  cerumen  from  the  ear 
of  a  girl  of  sixteen,  found  a  hard  substance  lying  close  to  the 
membrana  tym|)ani.  He  finally  got  it  away  with  instruments  and 
on  examination  it  proved  to  be  two  grains  of  wheat  which  must 
have  got  in  at  least  ten  years  ago.  Swan  M.  Burnett. 

22.  The  foreign  body  was  a  stone  of  the  form  of  a  quadri- 
lateral, flat  pyramid,  "  the  base  of  which  was  of  an  oval,  bean-like 
shape,  corresponding  entirely  to  the  transverse  section  of  the  osse- 
ous external  auditory  meatus  in  its  inner  portion  "  ;  by  improper 
attempts  at  extraction  the  stone  was  pushed  forward  into  the 
tympanic  cavity,  where  it  was  firmly  wedged  in.  "  The  procedure 
used  in  this  case  for  the  removal  of  the  foreign  body  from  the 
tympanum  differed  in  two  respects  from  the  usual  methods  :  (i) 
After  ablation  of  the  auricle  the  cartilaginous  portion  was  not 
separated  from  the  osseous,  but  the  soft  parts  were  dissected 
according  to  Stacke  as  a  whole  from  the  meatus  ;  and  (2)  it  was 
not  necessary  to  chisel  off  the  external  meatus  from  the  outside, 
but  it  sufficed  to  chisel  around  the  membrana  tympani  in  the 
innermost  portion  of  the  meatus."  A  small  hook  of  soft  iron  was 
used  for  rolling  the  stone  out  of  the  cavity.  Y^ecowtxy  per  primam 
without  stenosis  of  the  lumen  of  the  external  meatus. 

RUMLER. 
d. — MIDDLE    EAR. 

23.  MioT,  C.  Deafness  caused  by  the  membrana  tympani  or 
the  ossicles  in  dry  otitis  media,  and  means  of  remedying  the 
same.  (I)e  la  surditc  dctermince  par  le  tympan  ou  les  osselets 
dans  d'otite  moyenne  scche,  et  des  moyens  d'y  remedier.)  Revue 
de  laryngo/.,  d'otolog.,  etc.,  1891,  Nos.  16  and  17. 
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24.  Utke,  Larsen,  Copenhagen.  Thirteen  cases  of  partial 
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Amer.  Med.  Assoc,  September  26,  1891. 
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the  tympanum  as  a  result  of  excision  of  the  malleus.  (Deuxcas 
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j'excison  du  marteau.)     Arch,  intern,  de  lar.,  etc.,  1891,  No.  5. 

30.  UcHERMANN,  Christianin.  Caries  of  the  head  of  the  mal- 
leus.    Ma<:^iizin  for  Lagewidensk.,  October,  1891. 

31.  GELLii.  Otitis  purulenta,  cerebral  symptoms  subsequent 
to  ]H)sterior  plugging  in  severe  epistaxis.  (Otite  suppur^e,  acci- 
dents c^r^braux  a  la  suite  du  tamponnement  posterieur  dans  une 
epistaxis  grave.)    Bull,  de  la  soc.  de  laryng.,  etc.,  November  6,  1891. 

32  Dench,  E.  B.  Chronic  non-suppurative  inflammation  of 
the  middle  ear.     N.  V.  Med.  J^our.,  September  26,  1891. 

;i2-  WuRDEMANN,  H.  V.  Primary  periostitis  of  the  mastoid. 
your.  Amer.  Med.  Assoc,  October  31,  1891. 
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Otol.  and  Laryng.,  October,  1891. 

35.  Poui.SEN,  K.,  Copenhagen.  Cerebral  affections  subse- 
q  lent  to  chronic  otitis  media.  Nord.  vied.  Arkiv.,  xxii.,  Nos.  8 
and  15. 

36.  JouKiMNET,  L.  G.  Contribution  to  the  study  of  cere- 
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38.  Max,  Emanuel,  Vienna.  Bilateral  necrosis  of  the 
cochlea  with  consequent  meningitis  and  exitus  letalis.  Wiener 
med.   Wochenschr.,  1891,  Nos.  48-51. 

23.  MiOT,  in  cases  of  deafness  due  to  dry  otitis  media  employs 
two  methods  of  operation.  In  the  first  the  membrana  tympani 
and  the  handle  of  the  malleus  are  excised.  In  the  second 
(radical)  the  drum-membrane,  malleus,  and  incus  are  extirpated. 
The  operation  is  based  upon  the  idea  of  the  necessary  preserva- 
tion of  the  artificial  opening  in  the  membrana  tympani.  The 
removal  of  the  membrana  tympani  and  of  the  handle  of  the 
malleus  is  sufficient,  if  the  drum-membrane  is  considerably 
thickened,  if  the  chain  of  ossicles  is  freely  movable,  and  if  the 
formation  of  a  cicatricial  membrane  is  not  to  be  dreaded.  (Such 
cases  are  probably  very  rare, — H.  K.)  If  the  mobility  of  the 
ossicles,  however,  is  impeded  and  cicatrization  in  place  of  the 
drum-membrane  is  expected  or  has  taken  place,  the  entire 
malleus  and  incus  should  be  removed.  During  the  operation  the 
chorda  tympani  and  the  stapes  ought  not  to  be  injured.  After  a 
properly  done  operation  no  complication  occurs,  except  a  dis- 
charge, more  or  less  considerable  which  in  most  cases  rapidly 
ceases.  The  result  is  extremely  favorable  with  reference  to 
tinnitus  and  deafness,  the  latter  being  frequently  improved  to  an 
astonishing  degree.  For  the  after-treatment  vaseline  with  a  small 
addition  of  iodine  is  recommended.  In  conclusion  the  author 
reports  five  cases  treated  according  to  this  method,  in  which  the 
result  was  very  favorable.  Bok. 

24.  Larsen  Utke  has  used  electrolysis  for  stenosis  of  the 
Eustachian  tube  (in  thirteen  cases),  as  described  in  the  Lancet  by 
Dr.  Stevenson  on  November  24,  1888  (in  seven  cases).  He 
rejects  the  method  since  it  has  not  even  fulfilled  the  most  modest 
expectations.  E.  Bremer. 

25.  MuLLER  distinguishes  perforations,  apart  from  their  causes, 
according  to  their  seat,  form,  size,  and  number.  From  the  perfora- 
tions in  the  lower  portion  of  the  drum-membrane,  situated 
intermedially  between  the  handle  of  the  malleus  and  the  bony 
furrow,  and  occurring  in  acute  processes  of  the  middle  ear,  Milller 
separates  those  located  at  the  light  reflex  as  an  especial  sub- 
division, because  of  their  more  unfavorable  prognosis  ;  they  close 
more  slowly  and  cause  extreme  disturbances.  The  closure  of  the 
perforation  is  rendered  difficult  by  the  fact  that  the  fibres  at  the 
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light  reflex  are  shorter  and  more  strongly  stretched  than  those  of 
the  surrounding  radiating  fibres,  and  that  they  are  to  be 
considered  as  an  attaching  ligament  for  the  lower  extremity  of 
the  handle  of  the  malleus.  Hence  it  follows,  that  in  more  or 
less  considerable  destruction  of  the  fibres  at  the  light  reflex,  the 
handle  of  the  malleus,  deprived  of  its  normal  lower  attachment, 
is  retracted  inward,  that  the  radiating  fibres  of  the  membrana 
tympani  adjoining  the  light  reflex  become  more  tensely 
stretched,  and  that  their  normal  nutrition  and  regenerative 
power  are  thereby  interfered  with.  Central  perforations  are 
called  by  Miiller,  "  those  which  are  situated  close  to  the  lower 
extremity  of  the  handle  of  the  malleus,  having  destroyed  the 
radiating  fibres  which  are  free  from  circular  fibres."  The  central 
perforations  occur  at  first  as  kidney-shaped,  then  with  increasing 
destruction  of  the  margins  of  the  perforation  as  heart-shaped,  and 
finally  as  complete  perforations.  Miiller  discusses  the  treatment 
of  all  above-mentioned  perforations,  which  consists  especially  in 
tenotomy  of  the  tensor  tympani.  If  the  stapedial  plate  is  movable, 
the  labyrinth  pressure  is  thereby  relieved,  and  subjective  noises, 
headache,  and  vertigo  are  thus  removed. 

"  In  large  defects  of  the  membrana  tympani,  particularly  in  its 
destruction,  tlie  upper  margin  excepted,  with  foreshortening  of  the 
handle  of  the  malleus,  and  also  in  complete  perforations,  the 
tenotomy  is  followed  by  extraction  of  the  malleus,  or  that  of  the 
malleo-incus  respectively,"  this  being  the  only  means  of  definite 
cure  of  otorrhoea.  Miiller  proves  the  correctness  of  his  views  by 
nine  histories  of  cases  (in  six  patients  with  perforation  at  the  light 
reflex,  two  with  kidney-shaped  and  one  with  heart-shaped  per- 
foration). "  In  all  cases  the  discharge  ceased  after  a  few  days, 
frequently  the  next  day  in  those  patients  who  were  treated  for 
suppurative  otitis  media  (six  cases)."  The  perforation  became 
smaller,  in  seven  cases  the  hearing  improved,  "  and  in  two 
cases  tenotomy  removed  completely  the  distressing  subjective 
symptoms."  Rumlkr. 

26.  The  patient,  who  was  not  an  habitual  snuff-taker,  had 
sneezed  violently  after  a  snuff.  "  He  intended  to  suppress  tiie 
expiration  and  sneezed  with  the  mouth  entirely  closed  and  the 
head  inclined  downward."  The  left  ear  felt  at  once  "  like  beaten," 
Intense  pain  and  deafness.  Three  days  later  the  patient  was 
examined  by  HAin;,  The  jjatienl  had  never  suffered  from  aural 
disease.      An   extreme    otitis  media   was  found  in  the  left  ear. 
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After  paracentesis  a  small  amount  of  blood  escaped  with  the  pur- 
ulent discharge  from  the  wound,  and  in  the  cotton  introduced  for 
the  absorption  of  the  secretion  granules  of  snuff  tobacco  were 
detected.  The  following  day  three  small  granules  of  snuff- 
tobacco  were  removed.  Rumler. 

27.  WuRDEMANN  gives  the  history  of  three  cases  of  acute  sup- 
purative otitis  media  which  were  accompanied  by  severe  erysipe- 
las of  the  face.  He  thinks  the  ear  lesion  was  the  starting-point 
of  the  erysipelatous  attack.  Swan  M.  Burnett. 

28.  The  indication  for  the  excision  of  the  membrana  tympani 
and  the  two  large  ossicles  are  considered  by  Burnett  to  be  :  1. 
The  deafness,  tinnitus,  and  vertigo  of  otitis  media  catarrhalis 
chronica,  especially  where  adhesions  exist  between  the  membrana 
and  the  promontory,  or  there  is  evidence  of  synechire  between 
the  ossicles.  2.  The  suppuration,  deafness,  tinnitus,  vertigo,  head- 
ache, and  recurring  earache  of  otitis  media  purulenta  chronica. 
The  operation  is  done  in  all  cases  under  an  anaestlietic.  The  initial 
incision  in  cases  of  chronic  catarrh  is  made  behind  the  short  pro- 
cess of  the  malleus  and  the  incus-stapes  joint  exposed.  The  incus 
is  then  detached  from  its  connection  and  removed.  The  tendon 
of  the  tensor  tympani  is  severed,  and  then  the  membrana  tym- 
pani, by  a  sweep  of  the  knife,  detached  at  its  periphery  and 
drawn  out  with  the  malleus  attached.  In  none  of  the  cases  has 
he  done  the  operation  until  all  other  rational  means  had  failed. 
In  no  case  of  chronic  catarrh  has  any  bad  result  followed  even 
when  no  good  was  accomplished.  There  was  nearly  always  a 
relief  from  the  sensation  of  pressure  and  fulness  in  the  ear,  the 
next  most  constant  result  being  a  relief  from  tinnitus  and  aural 
vertigo.     There  was  less  frequently  an  improvement  in  hearing. 

In  cases  of  chronic  otitis  media  purulenta  the  operation  has  not 
failed  to  stop  suppuration  in  any  case  in  which  the  writer  has 
employed  it,  and  in  attic  cases  with  a  normal  atrium,  and  with  a 
perforation  only  in  the  membrana  flaccida  it  is  the  only  remedy. 
Hearing  generally  improves,  and  the  vertigo,  headaches,  tinnitus, 
and  frequent  "  gatherings  "  are  permanently  relieved. 

These  are  the  general  results  arrived  at  by  the  author  from  a 
considerable  experience,  but  no  individual  cases  are  given. 

Swan  M.  Burnett. 

29.  Luc  reports  two  cases  of  chronic  suppuration  of  the  middle 
ear  with  recovery  after  extraction  of  the  malleus.     The  operation 
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is  indicated  if  the  malleus  (or  the  ossicles)  form  the  starting- 
point  for  the  chronic  suppuration,  or  if  an  exact  curettement  of 
the  entire  tympanic  cavity  cannot  be  carried  out  until  after  the 
extraction  of  the  malleus.  Bok. 

30.  UcHERMANN  presented  a  patient  before  the  Medical 
Society  of  Christiania,  whose  malleus  had  been  removed  for 
offensive  purulent  otorrhoea  of  long  standing.  He  cautions 
against  their  immediate  removal  in  every  case  of  caries  of  the 
ossicles,  particularly  when  the  hearing  is  still  well  preserved 
(whisper  heard  at  a  distance  of  2-3  metres).  In  many  cases 
drugs  are  still  of  value.  It  is  of  importance  with  respect  to 
hearing  whether  the  incus  is  also  removed  or  not.  In  many  cases 
the  removal  of  the  malleus  only  is  sufficient,  even  if  the  incus  is 
implicated.  The  advantages  are,  that  the  malleus  can  be  excised 
with  little  loss  of  membrana  tympani,  and  with  safer  and  greater 
cicatrization.  In  these  cases  the  result,  so  far  as  concerns  hear- 
ing, is  usually  better  than  with  simultaneous  removal  of  the  incus, 
provided  that  it  is  still  connected  with  the  stapes.  It  is,  at  any 
rate,  not  difficult  to  remove  the  incus  afterwards,  if  necessary,  in 
order  to  stop  the  discharge  more  rapidly.  Uchermann. 

31.  Gell^  enumerates  the  frequency  of  purulent  otitis  media 
after  posterior  plugging;  of  t-he  nose.  This  complication,  which  is 
very  familiar  to  every  specialist,  is  still  quite  unknown  to  many 
general  practitioners.  The  author  demonstrates,  that  the  cause 
is  not  to  be  looked  for  in  the  character  of  the  plug,  but  that  plug- 
ging itself  is  injurious,  and  the  longer  the  plug  remains  in  place 
the  greater  is  the  danger.  It  should  be  added  that  epistaxis  may 
be  a  symptom  of  otitis  media.  In  the  discussion,  following  this 
communication,  Saint-Hilaire,  Chatellier,  Lubet-Earbon,  Luc,  and 
Gouguenheim  agree  as  to  the  injuriousness  of  posterior  plugging 
and  its  frequent  uselessness  in  the  treatment  of  epistaxis,  which, 
as  it  is  well-known  to-day,  arises  most  frecjuently  from  the  anterior 
portion  of  the  nasal  septum,  Geli.i^. 

32.  In  this  article  Dench  gives  the  results  of  the  treatment 
of  thirty-eight  carefully  observed  cases  of  chronic  non-sup- 
purativc  inllainination  of  tiie  middle  ear.  Of  the  thirty-eight 
cases  six  were  practically  cured,  twenty-eight  were  improved, 
three  were  unimproved,  and  one  was  made  worse.  As  tests  he 
uses  the  whispered  voice  and  luning-forks.  Of  the  latter  he  uses 
live,  varying  in  vii)ralion  from  C  to  C'\     The  nuijoiity  of  those 
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reported  cured  were  young,  though  the  disease  had  existed  for 
periods  varying  from  one  to  several  years.  The  exact  amount  of 
improvement  in  those  who  were  simply  improved  is  not  stated. 
The  treatment  consisted  in  inflations  generally  with  the  catheter, 
followed  in  some  cases  by  vapor  of  iodine  and  camphor  intro- 
duced through  the  catheter.  The  author  thinks  the  benefit  is 
derived  solely  from  a  mobilization  of  the  stiff  tissues  and  not 
from  an  opening  up  of  communications  of  the  drum  cavity  with 
the  outer  air.  He  has  tried  other  forms  of  mobilization  from  the 
exterior,  and  he  thinks  with  benefit.  The  use  of  various  ear 
trumpets  for  a  certain  period  each  day,  he  thinks  very  beneficial 
in  its  direct  action  on  the  membrana  and  ossicles,  and  also  on  the 
cerebral  centres  for  hearing.  Swan  M.  Burnett. 

l^.  WCrdemann  gives  the  history  of  two  cases  of  periostitis 
of  the  mastoid  which  he  considers  primary.  In  both  there  was 
fever.  In  the  first,  a  women  of  thirty,  the  hearing  was  normal 
and  the  membrana  tympani  showed  no  changes.  A  Wilde's  in- 
cision gave  relief  to  the  pain  and  swelling  ;  no  pus  found.  The 
second  case,  a  man  of  fifty-four,  had  some  middle-ear  trouble  with 
perforation  of  the  drumhead.  A  Wilde's  incision  gave  escape  to 
a  (juantity  of  pus,  and  revealed  a  soft  spot  on  the  surface  of  the 
bone.     All  the  symptoms  were  relieved. 

Swan    M.  Burnett. 

34.  In  Schenck's  case  there  was  an  acute  purulent  otitis 
media  in  a  boy  of  fourteen  years  which  had  been  treated  with 
insufflations  of  boric  acid  for  some  time  before  he  saw  him.  There 
was  at  that  time  a  swelling  behind  the  auricle  and  above  it,  which 
gradually  travelled  forward  to  the  temple.  As  soon  as  it  was 
beyond  the  temporal  artery  an  incision  to  the  bone  was  made. 
No  pus  was  found,  but  the  bleeding  was  profuse.  Pain  was  re- 
lieved at  once  and  the  ear  was  treated  by  peroxide  of  hydrogen. 
Schenck  thinks  the  trouble  could  have  been  avoided  by  a 
thorough  cleansing  of  the  ear  at  the  beginning  and  the  avoid- 
ance of  the  boric-acid  powder.  Swan  M.  Burnett. 

35.  I'ouLSEN  reports  in  his  full  and  elaborate  paper,  which  is 
worth  reading,  thirty-six  cases,  of  wiiich  four  recovered  and 
thirty-two  died.  There  were  thirteen  cases  of  cerebral  abscess 
with  two  recoveries,  twelve  of  sinus  thrombosis  with  one  recovery, 
ten  of  meningitis  with  one  recovery,  and  one  of  haimorrhagia 
meningealis  basis  cerebri.     If  chronic  otitis  media  is  followed  by 
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cerebral  symptoms  and  if  retention  of  pus  in  the  tympanic  cavity 
or  in  the  mastoid  process  can  be  excluded,  there  are  four  com- 
plications to  be  considered,  viz.,  cerebral  abscess,  meningitis, 
sinus  thrombosis,  and  episcleral  abscess.  The  diagnosis  can  be 
easily  made  if  the  various  symptoms  are  very  much  marked. 
In  most  cases,  however,  the  nature  of  the  disease  is  so  ob- 
scure as  to  render  even  diagnosis  of  a  probability  quite  diffi- 
cult. The  cerebral  abscess  is  usually  located  in  the  temporal  lobe 
(nine  cases  ;  seven  adults,  two  children),  less  frequently  in  the 
cerebellum  (four  cases  ;  three  adults,  one  child).  It  is  frequently 
latent,  without  fever  and  without  objective  symptoms.  Death 
may  ensue  occasionally  by  perforation  into  the  ventricles  or  by 
diffuse  meningitis.  Headaches  (partly  in  attacks),  nausea,  vomit- 
ing, vertigo,  fever  and  retardation  of  pulse  are  usually  met  with  ; 
less  frequently  pareses  and  convulsions  (strabismus,  disturb- 
ances of  speech,  etc.).  These  symptoms  are  not  pathognomonic, 
though  the  retarded  pulse  is  more  so,  although  it  also  occurs 
in  extensive  epidural  abscess.  Rigidity  and  increased  sensibility 
of  the  muscles  of  the  nape  of  the  neck  were  present  only  in  one 
case.  The  variation  of  sensory  symptoms  is  of  value  in  the  diag- 
nosis, and  especially  for  differential  diagnosis  the  well-nigh  exclu- 
sive occurrence  of  the  abscess  in  chronic  otitis  media  may  be 
predicated. 

The  pathologico-anatomical  examination  of  the  abscesses  in  the 
temporal  lobe  gives  the  following  result  :  Carious  destruction  of 
the  tegmen  tympani  (2  cases),  circumscribed  purulent  meningitis 
of  the  lower  surface  of  the  lobe  and  adhesion  with  the  pars  petrosa 
(3  cases).  In  abscesses  of  the  cerebellum  carious  destruction  of 
the  mastoid  cells  or  purulent  sinus  thrombosis  is  usually  present 
(in  3  of  4  cases).  In  the  fourth  case  suppuration  near  the  fora- 
men jugulare  was  found,  probably  extended  along  the  aquasductus 
cochleae  or  the  acoustic  nerve. 

In  meningitis  the  symptoms  consist  essentially  in  headache, 
general  hyperaisthesia,  high  temperature,  and  accelerated  pulse, 
which  are  followed  by  delirium,  spasms  of  the  extremities,  trismus, 
and  strabismus.  If  the  medulla  spinalis  is  implicated,  lancinating 
pain  in  the  lower  extremities,  frequently  tjuite  violent,  opistho- 
tonus and  rigidity  of  the  muscles  of  the  nape  of  the  neck  are 
present.  The  pupils  in  meningitis  cerebclli  (also  in  cerebellar  ab- 
scess) are  at  first  contracted,  later  dilated.  In  three,  among  the 
eight  cases  no  direct  connection  between  the  aural   afTection  and 
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meningitis  was  found.  In  one  case  the  tegmen  tympani  was 
missing,  consequent  on  ulcerative  processes  ;  in  two  cases  a  great 
amount  of  pus  was  found  in  tlie  sigmoid  fossa  (in  one  of  which, 
with  perforation  into  the  mastoid  cells).  In  two  cases  the  infec- 
tion was  probably  spread  along  the  acoustic  nerve.  The  menin- 
gitis was  in  all  cases  diffuse  and  especially  marked  at  the  base. 
In  sinus  thrombosis  high  fever,  repeated  chills,  and  the  usual 
cerebral  symptoms  are  present.  The  diagnosis  is  well  established 
by  additional  oedema  over  the  mastoid  process,  the  temporal 
region,  and  the  eyelids,  by  swelling  and  redness  of  the  conjunctivae, 
exophthalmus  (thrombosis  of  the  cavernous  sinus),  and  partic- 
ularly by  swelling  and  increased  sensitiveness  along  the  internal 
jugular  vein,  which  is  felt  as  a  hard  and  sensitive  cord  along 
the  cedematous  neck  ;  although  these  pathognomonic  symptoms 
proper  were  observed  but  twice  among  all  twelve  cases,  the  cor- 
rect diagnosis  was  nevertheless  made.  In  one  case  infiltration  of 
the  neck  below  the  mastoid  process,  in  another  oedema  of  the 
eyelids,  were  observed.  The  pulse  had  a  frequency  of  80  to  100 
and  more  ;  pyremic  fever,  metastatic  pulmonary  abscesses  were 
also  present.  In  three  cases  articular  metastases  occurred.  In 
sinus  thrombosis  epi-  and  sub-dural  abscess  are  not  unfrequently 
found,  the  subdural  usually  in  the  sigmoid  fossa. 

The  author  recommends  the  following  method  of  operation  : 
If  in  the  course  of  otitis  media  cerebral  symptoms  occur,  retention 
of  pus  in  the  tympanum  or  in  the  mastoid  process  should  be  borne 
in  mind.  He  would  open  the  mastoid,  even  if  symptoms  point- 
ing to  the  latter  are  wanting.  If  the  symptoms  continue  and  the 
diagnosis  is  not  established,  he  would  trephine  toward  the  trans- 
verse sinus  (i"  behind  and  J4  "  above  the  centre  of  the  osseous 
external  meatus.  An  epidural  abscess  may  here  be  found.  The 
sigmoid  fossa  can  be  explored  with  the  probe.  If  no  abscess  is 
present,  but  the  wall  of  the  sinus  covered  with  pus,  he  would  at- 
tempt the  puncture  of  the  cerebellum.  In  order  to  gain  room,  it 
would  be  necessary  to  extend  the  resection  somewhat  posteriorly 
and  downward.  If  the  result  is  negative,  he  would  puncture  the 
sinus,  and,  if  pus  is  found,  he  would  incise.  If  the  wall  is  normal 
he  would  first  trephine  on  account  of  a  possible  temporal  abscess 
{\)/i'  above  and  behind  the  external  meatus).  Unless  an  epi- 
dural abscess  is  here  found,  the  lobe  may  be  punctured.  If  here 
also  nothing  is  detected,  the  cerebellum  should  be  trephined  as 
above  and  punctured.     If,  however,  ])us  is  i)resent,  the  opening 
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established  by  trephining  should  be  enlarged,  and  the  covering 
skin  removed.  Temporary  resection  according  to  Wagner  may 
also  be  made.  Temporal  abscesses  were  found  on  the  right  side 
in  6  cases,  on  the  left  in  3  ;  sinus  thrombosis  on  the  right  in  8, 
on  the  left  in  3  cases  ;  cerebellar  abscesses  on  the  right  in  i  case, 
on  the  left  in  3  cases  ;  and  meningitis  on  the  right  in  6,  and  on  the 
left  side  in  3  cases.  Uchermann. 

36.  The  complications  from  the  cerebellum  following  otitis 
media  are  less  frequent  than  those  from  the  meninges  and  cere- 
brum. JouRDANET  in  his  inaugural  dissertation  cites  several  ob- 
servations in  illustration  of  this  subject.  Cerebellar  abscesses  are 
much  more  frequent  in  adults  than  in  children,  and  occur  in 
some  cases  (s  per  cent.)  simultaneously  with  those  of  the  cere- 
brum. In  some  cases  they  are  separated  from  the  original  inflam- 
matory seat  by  a  layer  of  healthy  tissue  ;  they  are,  though,  as  a 
rule,  connected  with  it.  They  may  be  complicated  with  sinus 
thrombosis,  basal  meningitis,  visceral  lesions,  etc.  The  diagnosis 
of  these  tumors,  which  is  very  difficult,  is  not  made  clearer  by  the 
author's  observations.  After  unsuccessful  trephining  in  the 
region  of  the  temporo-sphenoidal  lobe,  trephining  of  the  cerebel- 
lum is  most  frequently  attempted.  The  author  points  out  the 
carefully  selected  starting-point  for  the  trephine.  It  is  situated 
(like  that  of  Poirier)  in  the  centre  of  a  line  connecting  the  tip  of 
the  mastoid  process  with  the  tuberculum  occipitale  externum. 

Gelle. 

37.  Jansen  reports  a  case  in  which  from  gradually  increasing 
paralytic  symptoms  an  abscess  could  be  exactly  localized  in  the 
temporal  lobe.  The  operation  verified  the  correctness  of  the 
diagnosis.  The  paralytic  symptoms  gradually  decreased  and  the 
patient  could  be  discharged  as  cured  after  two  months.  The 
patient,  however,  liad  a  relapse  at  his  home  after  a  few  days,  with 
the  same  sym|)toms  as  before,  lost  consciousness,  and  died. 
Jansen  then  reports  cases  of  cerebral  abscess  consequent  to  otitis 
media,  which  had  been  observed  during  the  last  two  and  one  half 
years  at  the  aural  clinic  of  the  Roynl  University  at  Berlin.  "There 
were  seven  cerebral  abscesses  among  about  live  thousand  purulent 
and  inflammatory  processes  of  the  middle  ear."  An  abscess  was 
diagnosed  and  localized  in  the  right  temporal  lobe  of  the  operated 
patient.  A  diagnosis  of  a  probable  abscess  in  the  left  temporal 
l(jbc  without  localization  was  made  in  the  only  rase  in   whirh  the 
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mastoid  process  had  not  been  opened.  Intracranial  complications 
were  assumed  in  two  cases  of  cerebellar  abscess,  which  succumbed 
rapidly  before  a  second  operation.  *'  In  the  three  remaining 
cases  the  result  of  the  autopsy  was  a  surprise  to  us." 

RUMLER. 

38.  The  case  was  that  of  a  man,  aged  twenty-three,  who  had 
suffered  from  bilateral  purulent  middle  otitis,  due  to  variola  con- 
tracted in  the  seventh  month  of  age.  The  transference  of  the 
process  from  the  tympanum  to  the  inner  ear  was  marked  in  the 
left  ear  by  acute  symptoms,  as  fever,  headache,  and  vomiting, 
while  in  the  right  ear  the  affection  set  in  with  less  pronounced 
symptoms.  Exfoliation  of  sequestra  followed  in  the  right  ear 
after  seven,  and  in  the  left  after  three,  months.  Facial  paralysis 
made  its  appearance  on  the  right  side  after  a  two  months'  dura- 
tion of  the  pain,  on  the  left  side  after  one  month.  The  sequestrum 
exfoliated  from  the  right  ear  contained  the  entire  cochlea,  that  of 
the  left  formed  a  slightly  curved  tube,  \  cm  long,  divided  interiorly 
by  a  wall  into  two  parts,  which  belonged  to  the  lower  cochlear 
turn.  The  examination  of  hearing  revealed  absolute  anaesthesia 
of  both  nervi  acustici  for  speech  and  noises,  the  tuning-forks  C, 
C,  C*  being  perceived  neither  by  aerial  nor  by  osseous  conduc- 
tion ;  C  and  C  being  felt,  but  not  heard.  The  pain  was  the  first 
symptom  of  an  affection  of  the  inner  ear.  Disturbances  of  equi- 
librium were  not  marked  until  the  other  side  was  afifected,  when 
the  symptoms  of  destruction  assumed  such  proportions  as  not  to 
permit  the  patient  the  slightest  movement  without  danger  of  fall- 
ing. The  maintenance  of  equilibrium  gradually  returned  when 
compensated  for  by  the  other  senses.  Subjective  noises  developed 
in  the  right  ear  after  exfoliation  of  the  cochlea,  in  the  left  before 
beginning  of  the  pain,  and  were  of  an  intermittent  character.  The 
patient  finally  died  from  meningitis.  It  is  to  be  regretted  that  an 
autopsy  was  not  held.  Pollak. 

e. — NERVOUS    APPARATUS. 

39.  Prof.  Dr.  Minkowski.  Contribution  to  the  pathological 
anatomy  of  rheumatic  paralysis  of  the  facial  nerve.     Berliner  klin. 

Wochtmchr.,  1891,  No.  27. 

40.  Freunu  and  Kavser,  Breslau.  A  case  of  neurosis  from 
fright  .with  anomalies  of  hearing.  Deutsche  med.  IVochenschr., 
1891,  No.  31. 


Progress  of  Otology.  3  5 1 

41.  Larsen,  T.  C,  Copenhagen.  Et  Tilfalde  of  cerebro- 
spinal meningitis,  Komplicieret  und  Oerelidelse.  Dud,  Sekticn. 
Nord.  med.  Arkiv.,  vol.  xxii.,  No.  14. 

39.  A  case  of  an  undoubtedly  rheumatic  paralysis  of  the  facial 
nerve  eight  weeks  after  the  beginning  of  the  afifection  was  acci- 
dentally examined  post  mortem  and  the  nerves  could  thus  be 
pathologically  investigated.  Apart  from  other  symptoms,  the 
patient  had  presented,  a  week  after  the  beginning  of  the  affection, 
decrease  of  sensation  of  taste  in  the  anterior  portions  of  the  left 
half  of  the  tongue,  sensation  of  dryness  in  the  left  half  of  the  oral 
cavity,  slight  increase  of  perception  of  hearing  (hyperacusis)  in 
the  left  ear.  On  post-mortem  examination  "  an  extremely  de- 
veloped degeneration  of  the  nerve  was  found  from  the  ganglion 
geniculi  downward  to  the  periphery,  while  the  affected  nerve  was 
completely  normal  at  the  root  and  after  its  entrance  into  the 
Fallopian  canal  to  the  ganglion  geniculi."  "In  the  nervus 
petrosus  superficialis  major  only  some  degenerated  fibres  were 
found,  as  well  as  in  the  nervus  stapedius." 

40.  We  would  emphasize  from  the  interesting  lecture  the 
points  referring  to  the  disturbance  of  hearing.  Lightning  strikes 
the  ground  very  closely  to  a  man,  who  experiences  tinnitus  and 
vertigo.  Both  membran?e  tympani,  the  integument  of  the  external 
meatus,  the  nasal  mucous  membrane  became  completely  anaes- 
thetic, complete  deafness  in  the  left  ear,  extreme  deafness  in  the 
right  ear.  The  bone-conduction  is  entirely  destroyed.  In  clos- 
ing the  lids  a  subjective  and  objective  noise  develops  in  the  left 
side,  apparently  a  muscular  sound  due  to  the  tensor  tympani, 
which  can  be  demonstrated  from  the  movement  of  the  merabrana 
tympani  with  the  aid  of  a  monometer.  The  deafness  is  undoubt- 
edly due  to  an  affection  either  of  the  sound-perceiving  apparatus 
or  of  the  central  organ.  Noltenius. 

41.  The  patient,  a  girl  aged  seven,  became  hard  of  hearing  on 
the  tenth  day  of  a  cerebro-si)inal  meningitis,  completely  deaf  on 
the  sixteenth,  and  died  on  the  thirty-seventh.  Post  mortem  : 
Membrana  tymi)ani  normal.  Extensive  injection  of  the  entire 
mucous  membrane  of  the  tympanic  cavity.  Eustachian  tube,  and 
antrum  masloideuin  ;  these  cavities  being  filled  with  inuco  pus. 
In  the  porus  acusiicus  inlernus  the  nerves  are  embedded  in  |)us. 
Canales  semicirculares  filled  with  reddish  soft  tissue  (connective 
tissue  with  round  cells  in  fatty  degeneration  and  blood  lorpusclcs), 
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the  membranous  labyrinth  not  recognizable  ;  in  the  vestibule  and 
cochlea  the  same  condition  prevails,  some  pus  being  found  in 
addition  in  the  left  vestibule.  Considerable  purulent  meningitis 
of  the  convexity  and  base ;  medulla  spinalis  also  embedded  in 
purulent  exudation.  The  microscopical  examination  of  the 
acoustic,  and  also  of  the  facial,  cochlear,  and  vestibular  nerves 
does  not  reveal  any  pathological  changes.  The  aural  affection 
was  apparently  directly  dependent  on  the  meningitis.  The  author 
considers  this  case  as  the  initial  stage  of  the  disease  described  by 
him  and  Dr.  H.  Mygind  {Arch./.  Ohrenheilk.,  1890,  p.  188),  with 
ossification  of  the  labyrinth.  Bremer. 

/. — NOSE    AND    NASO-PHARYNX. 

42.  Prof.  Kessel,  Jena.  Some  remarks  upon  the  importance 
and  methods  of  examination  of  the  nasal  and  naso-pharyngeal 
cavity.  Correspondenzbl.  d.  Allgem.  izrztl.  Vereins  von  Thiiringen, 
1891. 

43.  Demme.  Ozgena.  Deutsche  med.  Wochenschr.,  No.  46, 
1891. 

44.  Wagner,  Halle.  Cerebral  affections  after  simple  nasal 
operations.     Milnch.  med,  Wochenschr.,  No.  51,  1891. 

45.  Grunwald,  Munich.  Contribution  to  the  surgery  of  the 
upper  respiratory  passages  and  their  adnexa.     Ibid.,  No,  40. 

46.  KiLLiAN,  Freiburg.  Notes  upon  the  application  of  tri- 
chloracetic acid.     Ibid.,  No.  39. 

47.  Cholewa,  Berlin.  Resection  of  the  nasal  septum. 
Monatsschr.  f.   Ohrenhcilk.,  etc.,  No.  9,  1891. 

48.  Lewv,  B.,  Berlin.  The  occurrence  of  Charcot-Leyden's 
crystals  in  nasal  tumors.     Berliner  klin.  Wochemchr.,  No.  t^i,  1891. 

49.  Natiek.  Mucous  polypi  of  the  nasal  fossne  in  children  up 
to  fifteen  years  of  age.  Annates  de  la  policlinic  de  Paris,  July, 
1891.. 

50.  Wagner,  R.  Rhinolilh.  Miinchener.  vied.  Wochenschr., 
No.  48,  1 89 1. 

51.  NiTSCHE,  Salzbronnen.  Case  of  bilateral  rhinoliths. 
Monatsschr.  f.   Ohreuheilk.,  No.  7,  1891, 

52.  Blocii.  Contribution  to  the  treatment  of  empyema  of 
Highmore's  antrum.     Miinch.  vied.Wochenschr.,  No.  34,  1891. 
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53.  SteintHal.  Contribution  to  the  treatment  of  empyema 
of  the  frontal  sinus.  Wilrttemb.  tned.  Correspondenzbl.,  No.  31, 
1891. 

54.  Prof.  ViNC,  CozzoLiNO.  Armamentarium  and  surgical 
technique  of  the  treatment  of  nasal  affections.  (L'instrumentario 
e  la  tecnica  chirurgia  pei  seni  nasali.  Ballet,  delle  Malattie  delV 
Orecchio,  etc.,  No.  6,  1891. 

55.  Wagnier,  Lille.  Contribution  to  the  study  of  the  relations 
of  adenoid  tumors  of  the  naso-pharynx  to  otitis  media  purulenta 
chronica.  (Contribution  a.  I'etude  des  rapports  des  tumeurs 
adenoides  naso-pharyngiennes  avec  I'otite  moyenne  purulente 
chronique.)     Revue  mens.de  laryng.,  etc.,  No.  14,  1891. 

56.  RuAULT,  Alb.  The  instruments  for  the  removal  of 
adenoid  tumors  of  the  naso- pharynx.  (Sur  le  manual  operatoire 
de  I'ablation  des  tumeurs  adenoides  du  pharynx.)  Arch,  inter- 
nal, de  laryngol.,  etc.,  No.  5,  1891. 

57.  Delie  d'Ypres.  Adenoid  vegetations  of  the  naso-pharynx. 
Relapse  with  sarcoma.  Sudden  death.  (Vegetations  adenoides  du 
pharynx  nasal.  Recidives  sarcomateuses.  Mort  subite.)  Revue 
mens,  de  laryngol.,  etc..  No.  18,  1891, 

58.  Hagedorn.  Galvano-caustic  treatment  of  pharyngeal 
diphtheria.     Deutsche  med.  Wochenschr.,  1891,  Nos.  28  and  29. 

59.  SxRuiiiNG.  Contribution  to  the  treatment  of  diphtheria. 
Ibid.,  1 89 1,  No.  48. 

42.  Kessel  briefly  describes  the  anatomy  and  physiology  of 
the  nasal  and  naso-pharyngeal  cavities.  We  confine  ourselves  to 
emphasizing  certain  views  of  the  author.  The  great  relief  ex- 
perienced by  the  patients  operated  on  for  adenoid  vegetations, 
with  reference  to  improvement  of  thinking,  in  some  cases  of  hear- 
ing and  of  sight,  is  explained  by  Kessel  through  alteration  of  the 
cerebral  pressure.  On  account  of  the  connection  of  the  cerebro- 
spinal fluid  with  the  system  of  nasal  lymph  vessels,  the  greatest 
amount  of  the  former  is  brought  freely  to  the  atmosphere,  forming 
the  main  source  for  the  nasal  moisture.  Kessel  believes  himself 
justified  in  considering  the  system  of  nasal  cavities  as  "  resi>ira- 
tory  organ  "  of  the  brain. 

43.  Dkmmk  in  almost  all  cases  of  ozivna  has  found  a  marked 
widening  of  the  nasal  dorsum  and  considers  this  abnormality  as 
characteristic  and  necessary  for  the  development  of  o/.iuna.      The 
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microscopical  examination  of  the  mucous  membrane  shows  the 
epithelial  layer  as  thickened  twenty-fold,  while  the  glands  are  not 
essentially  altered  either  in  number  or  in  appearance.  With 
reference  to  the  treatment  the  author  obtained  the  best  results 
with  massage  of  the  atrophied  nasal  mucous  membrane,  in  con- 
nection with  a  20  per  cent,  ointment  of  pyoktanin  lanolin.  The 
atrophied  mucous  membrane,  which  had  become  hypertrophied, 
had  in  some  cases  to  be  destroyed  with  the  galvano-cautery. 

NOLTENIUS, 

44.  Wagner  adds  to  three  cases,  collated  from  literature,  a 
fourth  observation  of  his  own  :  The  patient,  ret.  twenty,  was  cauter- 
ized with  the  galvano-cautery  upon  the  lower  and  middle  turbinated 
body  (in  furrows).  On  the  following  afternoon  intense  headache 
and  rise  of  temperature  (38"^  C).  On  the  following  days  two  con- 
siderable hemorrhages,  the  latter  being  stopped  by  posterior  plug- 
ging. The  temperature  was,  an  hour  after  plugging,  39°  C.  and 
rose  on  the  following  day  to  39.8°  C,  associated  with  headache. 
On  the  third  day,  after  63  hours,  removal  of  plug  with  simul- 
taneous ap|)earance  of  the  first  symptoms  of  meningitis.  After 
pain  had  set  in  the  right  arm  and  humeral  joint,  death  ensued  on 
the  12th  ^d^y  post  ope rationem.  An  autopsy  was  not  made.  There 
existed,  according  to  the  author,  a  thrombosis  of  the  longitudinal 
sinus,  developed  from  the  middle  turbinated  body,  the  hemor- 
rhage being  a  secondary  feature  (congestion).  The  rise  of  tem- 
perature after  plugging  is  thus  made  clear.  Hyperesthesia  of 
the  arm  and  humeral  joint  were  due  to  metastasis.  The  anatomy 
of  the  veins  and  lymph  paths  of  the  middle  turbinated  body,  which 
was  operated  on  in  all  four  cases,  favors  the  possibility  of  direct 
extension  to  the  sinus  and  subarachnoidal  space.  Mlller. 

45.  Grunwald  reports  the  histories  of  two  cases  of  operative 
opening  of  the  frontal  sinus.  In  the  first  case  there  was  syphilitic 
caries  ;  although  the  anterior  wall  of  the  frontal  sinus  was  chiselled 
off  and  a  number  of  large  and  small  sequestra,  belonging  to  the 
nasal  process  of  the  upper  maxilla,  to  the  ethmoid,  the  nasal  and 
the  frontal  bones,  was  removed,  the  deformity,  nevertheless,  after 
healing  was  but  slight.  In  the  second  case  there  existed  empyema 
of  the  frontal  sinus  and  Highmore's  antrum  ;  the  latter  was 
opened  by  Grunwald  by  chiselling,  and  when  the  suppuration 
from  the  frontal  sinus  retarded  the  healing  process  of  the  former, 
the  latter,  which  had  heretofore  been  treated  with  irrigations  and 
insufllaiifjns  of  iodoform,  was  also  opened.     He  then  scraped  the 
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cavity  with  the  sharp  spoon  and  plugged  it.     Recovery  took  place 
after  not  quite  two  and  a  half  months  without  deformity. 

MULLER. 

46.  KiLLiAN  uses  a  quite  concentrated  solution  of  the  acid, 
applying  it  by  means  of  a  firm  cotton  pellet  and  the  forceps, 
or  with  the  aid  of  the  probe  mounted  with  cotton.  In  order  to 
insure  a  permanent  success,  at  least  two  applications  are  neces- 
sary. Killian  uses  for  local  anaesthesia  3-4  applications  of  a  20 
p°r  cent,  solution  of  cocaine.  The  results,  according  to  Killian, 
are  not  inferior  to  those  of  the  galvano-cautery.  Muller. 

47.  For  the  operative  treatment  of  removal  of  the  cartilagi- 
nous septum,  particularly  if  combined  with  scolioses  or  ridges  of 
the  osseous  portion,  Cholewa,  like  Hartmann,  Krieg,  and  others, 
incises  the  mucous  membrane  of  the  diseased  side  with  the  gal- 
vano-cautery, and  removes  the  deformed  portion  of  the  septum 
superiorly,  posteriorly,  and  finally  inferiorly  with  specially  con- 
structed chisels.  The  soft  parts  of  the  normal  side  are  lifted  by 
the  elevator  from  the  diseased  side,  after  having  severed  the 
upper  connections  of  the  cartilaginous  plate.  A  perforation  can 
be  avoided  by  constant  attention  paid  to  the  normal  side. 

Killian. 

48.  Formations  resembling  asthma  crystals  in  appearance  and 
chemical  reaction  are  formed,  in  varying  periods,  in  crushed 
pieces  only,  particularly  of  soft  mucous  polypi.  Rumler. 

49.  Natier  gives  a  careful  report  of  congenital  mucous  polypi 
(communicated  of  late  by  Dr.  Le  Roy  at  the  Soc.  med.  du  Vile 
arrundissement).  He  draws  attention,  from  the  scarcity  of  obser- 
vations, to  the  rarity  of  the  affection,  since  his  case  and  that  of 
Cardone  form  the  only  ])ublications  of  this  kind.  Gell6. 

50.  Rhinolitis  in  a  boy  aged  thirteen.  The  case  is  remarkable 
for  the  reason  that  as  early  as  in  the  second  year  of  age  the  first 
symptoms  appeared,  and  the  stone  was  completely  wedged  in  the 
posterior  jjortion  of  the  right  sujierior  maxilla,  there  forming  a 
cavity  without  occluding  the  nostril.  Wagner's  explanation  is. 
that  the  growing  stone  pushed  the  bone  aside,  preventing  it  from 
growing.     The  rhinolith  was  removed  through  the  choanae. 

Mi  I  lek. 

51.  This  remarkable  case  was  tliat  of  a  lady,  aged  forty,  who 
had  suffered  sime  childhood  from  purulent  nasal  discharge  and 
temporary   frontal   headache,      An   incrustcd    cherry  pit,   of    the 
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shape  of  a  thorn-apple,  2  cm  in  diameter,  was  found  to  be  wedged 
in  on  either  side  between  the  middle  turbinated  body  and  the 
septum.  The  patient  had  come  under  Nitsche's  treatment  for 
bronchitis.  Killian. 

52.  JuRASz  has  modified  Krause's  method  in  this  way,  employ- 
ing a  double-barrelled  in  place  of  the  ordinary  canula.  Since 
the  dry  treatment  did  not  yield  special  results,  he  had  relumed 
to  irrigations.  He  irrigates  in  every  case  at  first  with  water,  then 
with  solutions  of  creoline,  and  finally  with  water.  This  pro- 
cedure has  the  advantage  of  insuring  a  good  efflux.  The  author 
considers  thorough  cleansing  as  the  essential  part  of  the  treat- 
ment. In  addition  Jurasz  uses  a  double-edged  trocar,  the  curva- 
ture of  which  extends  over  its  entire  length.  For  illustration  of 
the  success  four  cases  are  reported  with  recovery  after  23,  28,  28 
and  53  days,  and  a  fifth  case,  in  which  the  irrigation  was  made 
through  the  ostium  maxillare,  with  recovery  after  16  days. 

Miller. 

53.  Steinthal's  case  illustrates  the  difficulty  of  recovery, 
even  after  operative  opening.  He  had  trephined  and  scooped  out 
a  case  of  bilateral  empyema  (fistulas  at  the  obital  margin,  no  efflux 
of  pus  through  the  nose).  The  plugs  were  removed  on  the  third, 
the  stitches  on  the  seventh,  day.  After  a  few  days  an  orbital 
abscess  was  detected  on  the  right,  incised,  and  scooped  out  ;  but 
shortly  afterwards,  at  first  in  the  right  and  then  in  the  left  frontal 
sinus,  additional  pus  gathered.  After  the  second  opening  with 
resection  of  overlapping  osseous  edges  of  a  great  portion  of  the 
carious  orbital  roof,  and  after  establishing  a  pnssage  toward  the 
nasal  cavity,  recovery  took  place  without  considerable  deformity. 

Miller. 

54.  CozzoLiNo  gives  a  full  and  elaborate  description  of  the 
affections  of  the  nasal  accessory  cavities  and  their  treatment. 

55.  Wagnikr  points  out  that  chronic  purulent  otitis  media  is 
of  long  duration  and  treated  without  success,  when  associated 
with  adenoid  tumors  in  the  naso-pharynx.  The  suppuration, 
however,  as  is  demonstrated  by  his  cases,  ceases  immediately  after 
the  removal  of  these  tumors.  This  is  explained  by  the  fact  that 
the  adenoid  tumors  form  a  mechanical  impediment  and  produce 
hyperaimia  and  catarrh  of  the  Eustachian  tube.  BoK. 

56.  RuAULT  recommends  for  general  use  a  method  for  the 
removal  of  adenoid  vegetations,  successfully  employed  by  him  in 
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100  patients.  The  operative  field,  for  several  days  before  and 
after  the  operation,  is  antiseptically  treated  with  insufflation  of 
salol  or  aristol.  The  operation  is  performed  at  one  sitting  in 
narcosis  with  the  head  hanging  down,  with  the  aid  of  forceps 
devised  by  the  author,  which  should  be  repeatedly  introduced 
until  all  parts  are  thoroughly  removed.  It  is  necessary  to  explore 
the  naso-pharynx  with  the  finger  before  the  introduction  of  the 
instruments.  The  advantages  of  this  method  consist  in  the  fact 
that  no  relapses  occur,  and  no  complications,  as  fever,  otitis 
media,  tonsillitis,  etc.,  take  place  on  account  of  the  previous 
antiseptic  treatment.  Bok. 

57.  Delie  describes  a  case  of  adenoid  vegetations  in  the  naso- 
pharynx in  an  otherwise  entirely  normal  patient,  aged  thirteen. 
The  boy  had  been  repeatedly  operated  ;  repeated  relapses  take 
place,  the  tumors  partly  filling  the  naso-pharyngeal  cavity,  asso- 
ciated with  hemorrhages  and  swelling  of  the  glands,  until  after  a 
year  and  a  quarter  death  suddenly  ensues  in  the  completely 
debilitated  patient.  The  microscopical  examination  made  after 
the  first  and  second  relapse  revealed  simple  hypertrophied  adenoid 
tissue.  A  malignant  tumor  was  suspected  after  the  first  relapse. 
Toward  the  final  conclusion  the  diagnosis  of  round-cell  sarcoma 
was  microscopically  established.  The  author  concludes  from 
this  case,  that  adenoid  vegetations  might  relapse,  that  the  relapses 
ought  to  direct  our  allenlion  to  the  transformation  into  a 
malignant  tumor,  particularly  after  rapid  development,  that  fully 
developed  sarcomata  do  not  always  bleed  violently,  and  frequently 
the  result  of  the  microscopical  examination  cannot  always  be  sub- 
stituted for  other  methods  of  examination.  Bok. 

58.  Hagedokn  treated  thirty  cases  of  pharyngeal  diphtheria 
with  the  galvano-cautery,  resulting  in  the  death  of  but  one  patient, 
the  average  duration  of  recovery  amounting  to  four  and  one  half 
days,  without  injury  to  the  patient  and  without  se(iuelre.  Among 
the  advantages  of  this  method  the  author  notes  the  possibility  of 
localization,  the  avoidance  of  non-desired  accidental  effects,  the 
lack  of  pain  after  ajjplying  cocaine,  and  the  possibility  of  jienetrat- 
ing  the  jjarts.  The  author  advises  operating  also  those  cases 
supposedly  diphtheritic  with  the  galvano-cautery.  Gargles  with 
antiseptic  solutions  are  used  for  after-treatment.      Noltenius. 

59.  STRi'itiNd  emphasizes  the  necessity  of  distinguishing  in 
the  initial  stages,  by  culture  experiments,  the  "real  "  di|<liilu'ri.», 
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viz.,  that  affection  due  to  Loeffler's  bacillus  from  pseudo- 
diphtheria,  viz.,  that  produced  by  streptococci,  which  resembles 
very  much  real  diphtheria.  In  accordance  with  Loefiler  he  points 
out  that  the  ideal  treatment  of  diphtheria  has  to  fulfil  three 
indications:  i.  To  influence  the  vitality  of  the  bacilli  and  to 
retard  their  growth,  whereby  simultaneously  the  further  produc- 
tion of  the  deleterious  matter  is  prevented  ;  2,  to  paralyze  the 
effect  of  the  poison  upon  the  body  which  is  already  imbued  with 
it  ;  and  3,  either  to  prevent  the  penetration  of  other  micro- 
organisms into  the  soil  of  the  mucous  membrane  affected  with 
diphtheria  or  to  destroy  them  respectively.  Since  this  is  possible 
with  a  certain  exactness  only  in  the  initial  stages,  the  early 
diagnosis  is  of  great  importance.  The  treatment  comprises  gargles 
or  inhalations  with  lime  water,  carbolized  alcohol,  and  sublimate, 
local  applications  with  carbolized  turpentine  ;  alcohol  and 
hydrargyrum  cyanatum  internally.  For  the  exact  doses  see 
original  paper.  Strict  attention  paid  to  the  urine  protects  against 
intoxication  with  carbolic  acid.  Noltenius. 
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SOCIETY    MEETINGS, 

Bradford  Medico-Chirurgical  Society. — At  the  meeting 
on  March  15th  Dr.  A.  Brenner  showed  a  case  of  Thornwaldt's 
disease  of  the  pharyngeal  tonsil. 

British  Medical  Association — Southeastern  Branch — 
East  Surrey  District. — At  the  meeting  at  Upper  Norwood,  on 
March  loth,  Dr.  G.  R.  Carter  showed  a  patient  who  had  been 
operated  upon  for  subdural  abscess,  the  result  of  ear  disease. 

Clinical  Society  of  London. — At  the  meeting  held  on 
April  22d  Mr.  Arbuthnot  Lane  related  an  interesting  and  unusual 
case.  A  man,  aged  twenty-one,  had  his  tonsil  removed  on  De- 
cember i6th,  when  there  appears  to  have  been  considerable  hem- 
orrhage. Bleeding  recurred  on  the  19th  and  again  on  the  20th. 
The  patient  was  brought  to  Guy's  Hospital,  practically  in  ariiculo, 
on  the  22d.  Having  introduced  three  and  a  half  to  four  pints  of 
salt  solution  into  the  circulation,  Mr.  Lane  proceeded  to  expose 
the  external  and  common  carotids,  and  finding  that  there  was  a 
large  pharyngeal  artery  present,  and  that  other  branches  arose  in 
the  immediate  vicinity,  he  decided  to  tie  the  common  carotid. 
The  patient  left  the  hospital  within  a  few  days  quite  well.  In  the 
discussion  which  followed  Mr.  Harrison  Cripps  and  others  thought 
that,  as  a  general  rule,  it  was  better  to  tie  the  external  rather  than 
the  common  carotid  in  these  cases. 

Clinical  Society  ok  Manchester. — At  the  meeting  of  this 
society  on  A|)ril  26th  Dr.  Milligan  discussed  the  etiology  and 
treatment  of  perforations  of  Schrapnell's  membrane,  illustrating 
his  remarks  with  cases  in  which  this  lesion  had  been  detected. 

Harveian  Socikty  of  London. — The  meeting  of  February 
18th   was  devoted   almost   entirely  to  otological   subjects.     Mr. 
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Pepper  read  a  paper  upon  "  Disease  of  the  Temporal  Bone," 
which  will  be  found  inrxtenso  in  the  Lancet o{  March  5th.  In  the 
discussion  which  followed  Dr.  Scanes  Spicer  expressed  the  opinion 
that  the  majority  of  cases  of  mastoid  abscess  were  due  to  adenoid 
vegetations  in  the  naso-pharynx.  Dr.  William  Hill  and  Mr.  J. 
Jackson  Clarke  referred  to  the  normal  and  abnormal  positions  of 
the  mastoid  antrum,  and  sections  were  shown  to  illustrate  the  fact 
that  in  children  the  whole  of  the  antrum  was  above  a  horizontal 
line  drawn  on  a  level  with  the  upper  border  of  the  opening  of  the 
bony  meatus,  whereas  in  adults  two  thirds  of  the  antrums  were 
below  this  line.  In  all  cases  the  space  between  the  lateral  sinus 
and  the  posterior  border  of  the  meatus  was  small.  Dr.  Mac- 
naughton  Jones  showed  a  pocket  rule  and  scale  for  handy  use  in 
these  cases.  In  reply  Mr.  Pepper  said  that  he  thought  that  as 
long  as  there  was  room  for  the  trephine  immediately  behind  the 
ear  accurate  measurements  were  superfluous,  and  that  very  often 
the  most  tender  spot  was  a  good  guide  to  the  situation  of  the  pus. 

Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
At  the  meeting  on  February  19th  Mr.  Seeker  Walker  showed  some 
dissections  of  the  internal  and  middle  ears. 

Liverpool  Medical  Institution. — At  a  recent  meeting  Mr. 
Richard  Williams  read  a  paper  upon  "  The  Treatment  of  Post- 
Nasal  Growths."  He  uses  a  curved  curette,  which  he  has  had 
made  for  him  on  the  pattern  of  Volkmann's  spoon. 

Medical  Society  of  London. — At  the  meeting  on  February 
29th  Mr.  Spencer  Watson  read  a  paper  on  "  The  Influence  of 
Intra-nasal  Obstruction  on  the  General  Health."  Cases  were 
related  and  drawings  of  specimens  shown.  Dr.  F.  de  Havilland 
Hall  and  Dr.  Scanes  Spicer  took  part  in  the  discussion  which 
followed. 

Nottingham  Medico-Chirurgical  Society. — At  a  recent 
meeting  Dr.  Stewart  read  a  paper  on  "  The  Nasal  Cavities  and 
their  Diseases."  At  the  same  meeting  Mr.  A.  R.  Anderson,  the 
President,  related  a  case  of  nasal  hydrorrhoea  in  a  girl  aged  nine- 
teen, which  was  found  to  be  due  to  a  polypoid  condition  of  the 
mucous  lining  of  the  antrum,  and  when  this  was  relieved  a  cure 
of  the  hydrorrh(ca  ensued. 

At  the  meeting  on  April  6th  Dr.  W.  B.  Ransom  and  the  Pres'- 
dent  related  a  case  in  which  a  cerebral  abscess,  consecutive  to 
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ear  disease,  had  been  treated  very  successfully  by  operation. 
The  patient  had  had  a  discharge  from  his  left  ear  for  thirty  years  ; 
this  suddenly  diminished  and  symptoms  of  cerebral  abscess  en- 
sued. At  the  operation  less  than  the  usual  amount  of  difficulty 
appears  to  have  been  encountered  in  reaching  the  pus. 

Pathological  Society  of  London. — At  the  meeting  on  May 
3d  Dr.  E.  T.  Wynne  showed  specimens  of  hsematoma  auris  from 
the  bodies  of  lunatics.  He  thought  that  the  hemorrhage  occurred 
not  only  subcutaneously  but  also  into  the  degenerated  cartilage. 

London  Post-Graduate  Meetings. — On  Thursday,  February 
i8th,  Mr.  W.  R.  Stewart  lectured  at  the  London  Throat  Hospital 
upon  "Some  Complications  of  Chronic  Ear  Suppuration." 

appointments. 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.,  Eng.,  has  been  ap- 
pointed Throat  and  Ear  Surgeon  to  the  West-End  Hospital  for 
Nervous  Diseases. 

Marsh,  Frank,  M.R.C.S.,  L.R.C.P.,  Lond.,  D.P.H.,  Camb., 
has  been  appointed  Assistant  Surgeon  to  the  Birmingham  and 
Midland  Ear  and  Throat  Hospital. 

BEQUESTS. 

Under  the  will  of  the  late  Mr.  Charles  H.  Wagner,  of  Birm- 
ingham, the  Deaf  and  Dumb  Institution  of  that  city  has  received 
a  legacy  of  ;i^ioo. 

The  late  Mr.  Oliver  Hevwood,  of  Claremont,  Pendleton,  near 
Manchester,  has  bequeathed  the  sum  of  ^500  to  the  Manchester 
School  for  Deaf  and  Dumb. 

instruments  and  appliances. 

A  form  of  electric  telephone  has  been  devised  by  Mr.  Elpiiin- 
stone,  of  86  Canonbury  Road,  London,  N.,  to  enable  deaf  patients 
to  hear  the  conversation  of  a  person  at  a  distance.  The  apparatus 
consists  of  the  usual  transmitter,  battery,  and  receiver,  with  a 
length  of  connecting  wire.  Its  peculiarities  are  :  the  battery  is  a 
dry  one  and  is  contained  in  a  small  case  which  can  be  placed  upon 
the  table  ;  a  lever  fixed  to  this  case  is  so  arranged  as  to  CDnnecl 
the  battery  when  the  elbow  is  rested  upon  it,  this  being  the  usual 
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position  when  holding  the  receiver  to  the  ear.  A  reel  is  also  fixed 
to  the  side  of  the  battery-case,  upon  which  the  connecting  wire 
can  be  wound  when  not  in  use. 

In  some  forms  of  middle-ear  deafness  this  apparatus  will  be 
found  to  be  more  convenient  than  the  trumpet  or  conversation 
tube,  for  being  at  a  distance  there  is  no  chance  that  the  speaker 
will  blow  into  the  ear  of  the  patient,  as  so  frequently  happens 
under  ordinary  circumstances. 

Mr.  Herbert  Butcher,  surgeon  to  the  Birkenhead  Borough 
Hospital,  suggests  a  new  form  of  tonsillotome,  the  main  features 
of  which  are  that  it  is  worked  with  scissor-handles  and  cutting 
blades,  and  retains  the  spear  for  transfixing  the  separated  tonsil. 

In  the  Lancet  of  March  5th  Mr.  Macnaughton  Jones  figures  the 
rule  and  scale  for  use  in  trephining  the  skull  in  aural  disease,  as 
shown  by  him  at  the  meeting  of  the  Harveian  Society  on  February 
i8th. 

MISCELLANEOUS. 

Mr.  Aitken,  of  Edinburgh,  gives,  in  the  British  Medical  your- 
nal  of  March  5th  a  series  of  three  cases  in  which  accumulations  of 
cerumen  ap|)ear  to  have  caused  more  or  less  severe  constitutional 
disturbance,  in  one  instance  with  definite  rise  of  temperature. 
Two  of  these  cases  were  in  young  children,  and  the  third  in  an 
old  man  of  eighty-one,  so  that  they  afford  another  illustration  of 
the  well  known  fact,  that  at  the  extremes  of  life  no  abnormal  con- 
dition is  so  trivial  that  we  can  afford  to  overlook  it. 

In  the  British  Medical  journal  for  April  9th  Mr.  Alexander 
Black  suggests,  for  perforating  the  mastoid,  the  use  of  a  small 
gimlet  to  make  the  preliminary  opening  into  the  antrum,  and  this 
opening  he  subsequently  enlarges  by  means  of  a  cone-shaped  burr 
as  used  by  dentists.  To  maintain  free  drainage  from  the  cavity, 
he  uses  the  spiral  wire  drainage  tube  like  that  employed  in  antrum 
cases. 

A  case  of  cerebral  abscess  following  upon  otorrhoea  of  thirteen 
years'  duration  is  reported  from  the  York  County  Hospital  [Lancet, 
March  5th].  The  patient  was  trephined,  but  during  the  operation 
a  serious  condition  of  collapse  ensued,  and  the  operation  was 
completed  under  artificial  resjjiration.  One  or  two  ounces  of 
fcEtid  pus  were  withdrawn  by  means  of  a  trocar,  and   the  patient 
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rallied  from  the  shock  of  the  operation,  but  died  the  next  day. 
At  the  autopsy,  an  abscess  the  size  of  a  small  hen's  egg  was  found 
in  the  temporo-sphenoidal  lobe. 

Professor  Politzer  of  Vienna  has  lately  been  on  a  visit  to  Lon- 
don, and  the  event  was  made  the  occasion  of  a  very  remarkable 
gathering  of  the  aural  surgeons  of  London,  who,  on  Sir  William 
Dalby's  invitation,  assembled  to  do  the  eminent  otologist  honor. 
Professor  Politzer  gave  a  highly  interesting  demonstration,  and  a 
short  address  of  thanks. 

Sir  William  Dalby's  general  statement  to  the  effect  that  influ- 
enza has  comparatively  little  effect  upon  healthy  ears,  and  to 
which  we  referred  in  our  last  issue,  is  not  to  be  allowed  to  pass 
unchallenged,  for  both  Mr.  Walker  Downie,  of  Glasgow,  and  Mr. 
Stewart,  of  London,  have  written  to  protest  that  precisely  the  con- 
trary has  been  their  experience,  and  with  this  protest  many  other 
otologists  will  probably  be  inclined  to  agree. 

We  are,  perhaps,  too  apt  to  imagine  that  outside  the  physiologi- 
cal laboratory,  the  lower  animals  do  not  lend  themselves  easily  to 
the  elucidation  of  these  great  problems  in  human  physiology  and 
pathology  with  which  the  scientific  medical  man  of  the  present 
day  is  chiefly  concerned.  But  that  there  is  ample  opportunity  for 
really  useful  and  interesting  work  in  the  field  of  clinical  observa- 
tion is  sufficiently  proved  by  some  papers  which  have  recently 
appeared  in  the  veterinary  journals. 

For  instance,  in  the  Kennel  Gazette  for  August,  1891,  Mr.  A.  J. 
Sewell  describes  and  figures  an  acarus,  which  he  terms  Psoroptes 
auricularis  canis,  and  to  which  he  ascribes  the  so-called  "  canker" 
in  dogs.  The  interest  of  this  observation  lies  in  the  fact  that  the 
parasite  in  question  bears  a  remarkably  close  resemblance  to  the 
human  acarus. 

Again,  on  May  7th,  1891,  Professor  Fleming  read  before  the 
Central  Veterinary  Society  a  paper  in  which  he  raised  the  ques- 
tion, **  Does  Meniere's  disease  occur  in  horses  ?  "  This  paper  was 
published  in  the  Veterinary  journal  iox  June,  1891,  and  is  well 
worth  reading.  Professor  I'leniing  jioints  out  that  cases  have 
been  recorded  in  whirh  symi)tonis  analogous  to  those  described  as 
indicating  the  existence  of  M6nic;re's  disease,  or  labyrinthine 
vertigo  in  man,  have  been  observed  in  the  dog  and  cat,  and  have 
been  proved  to  have  luid  their  causation  in  ll\e  presence  of  some 
irritation  in  the  external  auditory  meatus,  sucli.  for  instanci-,  as  the 
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acarus  above  alluded  to.  Professor  Fleming  then  gives  particu- 
lars of  the  symptoms  of  two  cases  in  which  he  was  led  to  believe 
that  the  horses  were  suffering  from  something  like  labyrinthine 
vertigo,  and  certainly  from  the  written  descriptions  there  can  be 
but  little  doubt  that  the  diagnosis  of  "  M^ni^re  "  was  perfectly 
justifiable  ;  the  most  marked  peculiarity  in  each  case  being  the 
tendency  of  the  animal  to  fall  to  one  side  or  to  gyrate  in  one 
direction. 

The  publication  of  these  observations  naturally  led  to  con- 
siderable correspondence,  and  to  the  expression  of  many  opinions. 
In  March,  1892,  Mr.  Goodall  published  the  details  of  a  case 
which  had  recently  come  under  his  observation,  in  which  a  pony 
suffered  from  symptoms  almost  precisely  similar  to  those  described 
by  Professor  Fleming  in  his  cases.  In  this  instance,  however,  a 
most  careful  and  painstaking  search  was  made  to  eliminate  any 
possible  extraneous  irritation,  and  the  result  of  Mr.  Goodall's 
researches  was  that  on  scraping  the  ear  and  examining  the  scrap- 
ings microscopically,  numerous  dark  fructifications  of  aspergillus 
were  discovered,  and,  the  case  being  treated  with  suitable  fungi- 
cides, the  animal  made  a  complete  recovery. 

Even  in  the  face  of  these  observations,  it  would  of  course  be 
rash  to  suggest  that  in  the  human  subject  labyrinthine  vertigo 
may  ever  be  ascribed  to  similar  causes,  but  at  the  same  time  it 
cannot  be  out  of  place  to  draw  attention  to  the  possibility  of  such 
an  etiology. 


The  Lenval  Prize. — Baron  Leon  de  Lenval,  of  Nice  (France), 
offers  a  prize  of  3,000  francs  for  the  best  application  of  the  prin- 
ciples of  the  microphone  to  the  construction  of  a  portative  appa- 
ratus that  improves  the  hearing  power  of  patients. 

The  competing  instruments  should  be  sent  either  to  Prof.  A. 
Politzer,  or  Prof.  V.  v.  Lang,  in  Vienna,  before  December  31, 
1892.  The  prize  will  be  awarded  at  the  4th  International  Con- 
gress of  Otology,  September,  1893. 

Members  of  the  prize  committee  :  A.  Politzer  and  V.  v.  Lang, 
Vienna  ;  Benni,  Warsaw  ;  (}ellc,  Paris  ;  Pritchard,  London  ; 
Roosa,  New  York  ;  Grazzi,  Florence. 
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Diseases  of  the  Nose,  Throat,  and  Ear.  By  P.  McBride, 
M.D.,  F.R.C.P.  [Edin.].  Published  by  Messrs.  Young  &  Pent- 
land  [Edinburg  and  London]. 

This  is  an  excellent  work,  giving  as  it  does  a  very  complete  re- 
sume of  the  now  extensive  literature  of  the  subject,  compiled  with 
great  care  and  impartiality  by  a  master-hand,  and  judiciously 
tempered  with  the  author's  own  experience. 

Dr.  McBride  commences  with  the  diseases  of  the  pharynx,  then 
takes  up  those  of  the  larynx,  then  those  of  the  nose,  and  finally 
those  of  the  ear.  The  two  first  divisions  (pharynx  and  larynx) 
are  not  of  so  much  interest  to  the  otologist,  especially  as  the  naso- 
pharynx is  dealt  with  in  the  part  of  the  work  relating  to  the  dis- 
eases of  the  nose,  a  very  convenient  though  not  perhaps  a  strictly 
anatomical  arrangement. 

The  section  on  adenoid  vegetations  is  very  good,  and  gives  the 
student  a  thorough  idea  of  the  very  varied  methods  of  treatment 
which  are  adopted  by  specialists.  In  dealing  with  the  tests  for 
hearing  we  think  that  the  author  may  possibly  mislead  the  student 
as  to  the  ease  with  which  the  hearing  power  can  be  gauged  by  the 
voice  ;  and  on  the  contrary,  we  are  of  the  opinion  that  he  some- 
what underrates  the  value  of  the  tuning-fork  test.  To  a  certain 
extent  Dr.  McBride  appears  to  agree  with  Gruber's  apprehensions 
as  to  the  possible  dangers  from  Politzer's  method  of  inflation,  but 
we  cannot  help  lliinking  thai  these  dangers  are  more  imaginary 
than  real.  The  chapter  on  the  "Complications  of  Chronic  Sup- 
puration of  the  Middle  Ear  "  is  well  worth  reading,  and  the  difficult 
subject  of  chronic  non-suppuralive  inflammation  is  ably  discussed, 
though  we  should  like  to  have  seen  more  stress  laid  upon  Polit- 
zer's researches  as   lo  the  fibrous  changes  which  occur   arouml 
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the  stapes  in  this  condition.  Perhaps  the  weakest  part  of  the 
work  is  the  chapter  on  the  "  Auditory  Nerve  and  Labyrinth,"  and 
this  we  trust  will  be  improved  in  the  next  edition. 

The  book  is  written  in  an  easy,  one  might  say  a  conversational 
style,  and  this  has  the  effect  of  giving  the  readers  that  insight  into 
the  mind  of  the  writer  which  is  so  interesting  and  valuable  to  his 
fellow  specialists. 

The  work  is  issued  in  an  attractive  form  ;  the  colored  plates 
are  for  the  most  part  a  distinct  advance  on  the  usual  examples, 
although  here  and  there  they  exhibit  the  failures  so  commonly 
met  with  in  colored  anatomical  and  pathological  illustrations. 

In  the  first  paragraph  of  the  Preface  Dr.  McBride  says  :  "  I 
have  endeavored  to  meet  the  requirements  of  the  senior  student 
and  general  practitioner,"  and  although  we  quite  think  that  he  has 
succeeded  in  this  endeavor,  yet  we  are  also  of  the  opinion  that  the 
work  will  be  of  greater  interest  to  the  laryngologist  and  aural 
surgeon. 

Deafness  and  Discharge  from  the  Ear.  By  Samuel  Sex- 
ton, M.D.,  assisted  by  Alexander  Duane,  M.D.  J.  N.  Vail 
&  Co.,  New  York,   1891. 

A  small  octavo  volume  of  eighty-nine  pages,  very  well  printed 
and  captivatingly  written  in  easy  idiomatic  English,  for  two 
classes  of  readers,  first  for  "  numerous  inquirers,  specially  those 
whose  letters  the  author  has  not  the  necessary  time  at  his  disposal 
to  answer,"  secondly,  for  converting  those  who  still  doubt  that 
the  "  excision  of  the  drumhead  and  ossicles  is  a  potent  means  for 
the  benefit  and  cure  of  a  vast  number  of  persons  who  labor  under 
the  manifold  afflictions  consequent  upon  chronic  catarrhal 
and  suppurative  middle-ear  disease."  The  explanatory  addition 
of  the  title-page,  viz.:  "The  Modern  Treatment  for  the  Radical 
Cure  of  Deafness,  Otorrhoea,  Noises  in  the  Head,  Vertigo,  and 
Distress  in  the  Ear,"  will  scarcely  impress  the  professional  readers 
favorably.  Apart  from  this  we  can  only  say  that  the  little  volume 
gives  a  singularly  clear  exposition  of  the  indications,  the  execu- 
tion, and  consequences  of  this  delicate  operation,  and  seems  suf- 
ficient to  guide  even  a  beginner  to  jierform  the  operation  himself, 
only  for  the  description  of  the  instruments  the  author  refers  to 
his  text-book.  Though  the  profession  looks  upon  the  popular 
scientific  medical  literature  with  suspicion,  the  little  treatise  under 
consideration  will  be  read  by  the  general  practitioner,  and  even 
the  aural  surgeon,  with  interest  and  benefit.  H.  Knati'. 
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Physiological  Investigations  Concerning  the  End 
Organ  of  the  Eighth  Nerve.  By  Prof.  R.  Ewald.  With 
sixty-six  woodcuts  in  the  text,  four  lithographic  plates,  and  one 
stereoscopic  illustration.  J.  F.  Bergmann,  Wiesbaden,  1892, 
Reviewed  by  S.  Moos,  Heidelberg.  (Translated  by  Dr.  Ward  A. 

HOLDEN.) 

Two  years  ago  Ewald  described  experiments  which  seemed  to 
show  that  after  the  destruction  of  the  semicircular  canals  on  one 
side,  a  stronger  innervation-impulse  was  required  to  produce  vol- 
untary muscular  movement  on  this  side  than  on  the  other,  and 
that  at  the  same  time  the  absolute  strength  of  the  muscles  on  the 
operated  side  was  markedly  diminished.  By  these  disturbances, 
and  particularly  by  the  difference  in  the  function  of  the  muscles 
in  the  two  halves  of  the  body,  Ewald  explains  all  the  anomalies 
of  motility  which  deaf  persons  with  affections  of  the  utricular  ap- 
paratus show,  and  as  these  are  symptoms  of  abolition,  it  follows 
that  in  the  normal  condition  the  labyrinth  exerts  a  sensory  irrita- 
tion, the  abolition  of  which  brings  with  it  a  disturbance  of  func- 
tion of  the  striped  muscular  system. 

In  the  present  book,  which  is  a  most  careful  and  painstaking 
experimental  physiological  study,  the  author,  as  the  result  of  his 
experiments,  arrives  at  a  number  of  conclusions  which  are  of  the 
greatest  importance  to  the  clinician  as  well  as  to  the  aurist,  and 
the  results  of  which  greatly  increase  our  knowledge  of  the  much- 
disputed  question  as  to  the  function  of  the  vestibular  apparatus. 

The  readoption  of  the  name  "  nervus  octavus  "  gives  the  reader 
a  hint  as  to  the  contents  of  the  work.  "  The  eighth  nerve,"  says 
the  author  in  conclusion,  "  has  so  many  and  so  important  func- 
tions apart  from  that  of  hearing,  that  it  no  longer  seems  right  to 
call  it  the  auditory  nerve,  and  this  name  is  also  inconvenient  in 
describing  it  anatomically.  A  careful  separation  of  its  fibres 
into  an  auditory  and  another  nerve  has  not  yet  been  accom- 
plished, and  therefore  the  old  designation,  nervus  octavus,  has 
been  used." 

The  fact  that  in  the  embryo  the  vestibular  branch  takes  on  a 
medullary  sheath  sooner  than  the  cochlear  branch,  thus  suggest- 
ing a  difference  in  function,  also  favors  the  author's  designation. 

The  main  conclusions  arc  as  follows  :  "  The  labyrinth  consists 
of  two  apparatus,  differing  in  function  :  first,  the  auditory  organ 
proper,  situated  in  the  cochlea,  and,  according  to  Kwald,  cor- 
responding to  the  dioptric  portion  of  the  eye  ;  and,  second,  an 
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organ  which  exerts  an  influence  on  muscular  action,  the  tonus 
labyrinth,  an  organ  of  sense." 

We  commend  this  excellent  work  most  heartily. 

Microscopic  Atlas  of  the  Normal  and  Pathological 
Anatomy  of  the  Ear.  By  Dr.  L.  Katz.  Part.  II.  Aug. 
Hirschwald.    Berlin,  1892.     Reviewed  by  S.  Moos,  Heidelberg. 

The  first  part  of  this  work  has  been  already  noticed  in  these 
Archives,  particularly  in  regard  to  the  value  of  the  micro- 
photographic  representation  of  preparations  of  the  normal  and 
pathological  anatomy  of  the  auditory  organ. 

Part  II.  contains  twelve  photographic  reproductions ;  one 
normal,  the  ductus  cochlearis  of  a  Guinea-pig,  highly  magnified. 
The  other  eleven  show  pathological  conditions  of  the  membrana 
tympani,  the  ossicles,  the  cavity  of  the  tympanum,  the  labyrinth 
wall  and  labyrinth  structure  from  patients  with  tuberculosis, 
syphilis,  primary  and  scarlatinal  diphtheria,  and  from  deaf-mutes. 
The  photographs,  while  leaving  much  to  be  desired  in  the  matter 
of  finer  cellular  details,  are  excellent  topographically. 

Anatomical  Observations  on  the  Brain  and  Several 
Sense-Organs  of  the  Blind  Deaf-Mute  Laura  Dewey 
Bridgman.  By  HENRy  H.  Donaldson,  Ph.D.  Reprinted 
from  the  American  Journal  of  Psychology,  vol.  iii.,  No.  3,  1890, 
and  vol.  iv.,  1891.     Reviewed  by  H.  Steinbrugge,  Giessen. 

This  paper  contains  observations  on  the  brain  and  some  of  the 
sense-organs  of  Laura  Bridgman,  whose  case,  because  of  the 
relatively  high  degree  of  mental  development  obtained  by  the  zeal 
and  perseverance  of  her  instructor,  in  spite  of  such  apparently 
unsurmountable  difificulties,  has  excited  an  interest  throughout 
the  whole  civilized  world. 

The  author  has  subjected  the  brain  to  a  most  thorough  and 
careful  examination  from  every  possible  standpoint.  Before 
passing  to  a  review  of  the  more  important  results  of  this  examina- 
tion, it  will  be  well  to  give  a  sketch  of  the  early  history  of  the 
patient,  as  this  contains  much  that  is  indispensable  in  obtaining  a 
correct  idea  of  the  i)athological  changes  in  the  central  organ. 

L.  H.,  of  healthy  parentage,  had  developed  normally  in  the  first 
two  years  of  her  life,  was  lively  and  intelligent,  and  could  even 
sjjcak  a  few  words.  At  the  age  of  two  she  had  a  severe  attack  of 
srarlet  fever.  Both  eyes  and  ears  were  destroyed  by  suppuration, 
and  taste  and  smell  were  injured  by  the  inflammation  of  the  naso- 
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pharynx.  Hearing  and  sight  were  lost,  the  patient  preserving 
only  perception  of  light  in  the  right  eye  until  her  eighth  year, 
when  this  also  became  completely  blind.  Loss  of  speech  fol- 
lowed loss  of  hearing.  The  tuning-fork  was  not  heard  by  bone- 
conduction,  but  the  patient  experienced  nausea  and  giddiness 
when  turned  about.  The  portion  of  the  labyrinth  serving  the 
balance-sense  seems  to  have  suffered  less  from  the  panotitis  than 
the  cochlea. 

Convalescence  was  slow.  Her  strength  was  regained  only  at 
the  age  of  five.  When  eight  years  old  she  was  placed  in  the 
Perkins  Institution  and  Massachusetts  Asylum  for  the  Blind, 
which  was  then  under  the  direction  of  S.  G.  Howe. 

Her  training  began  with  the  use  of  raised  letters,  the  name  of 
an  object  being  placed  on  the  object  itself,  and  handled  by  the 
child.  In  this  manner  the  mental  association  of  the  object  with 
its  name  was  obtained,  after  which  the  girl  spelled  the  name  with 
the  letters,  and  learned  the  meaning  of  the  latter.  How  it  was 
possible  to  teach  her  the  significance  of  abstract  terms  is  not  told. 
It  sounds  very  improbable  when  we  read  that  Laura  was  the 
author  of  a  journal,  of  three  autobiographical  sketches,  and  that 
she  had  kept  a  journal  for  ten  years.  These  results  of  education 
are  the  more  remarkable  as  the  sense  of  feel  was  the  only  one 
normally  developed.  She  had  some  perception  of  noise,  but  this, 
as  it  appeared,  was  through  the  medium  of  the  sensory  nerves, 
she  recognized  her  friends  by  their  voice  and  gait  through  the 
vibrations  felt  in  her  own  feet.  Her  sense  of  temperature  was 
poorly  developed.  The  sense  of  smell  and  of  taste  improved 
somewhat  in  the  course  of  time  without  becoming  quite 
normal. 

She  died  of  a  lobar  pneumonia  in  her  sixtieth  year. 

We  shall  pass  by  that  portion  of  the  report  of  the  autopsy  which 
does  not  interest  us,  and  take  up  at  once  the  report  of  the  examina- 
tion of  the  brain.  The  meninges  showed  no  pathological  changes. 
The  brain,  eye,  petrous  portion  of  the  temporal  bone,  and  a 
portion  of  the  ethmoid  were  removed.  The  brain  was  hardened, 
first  in  Mailer's  fluid,  then  in  a  2  J  per  cent,  solution  of  bichromate 
of  potassium,  and  finally  in  alcohol. 

First  the  volume  of  the  brain  was  measured,  then  the  weight 
of  the  whole  and  of  the  cerebellum  alone,  and  also  the  specific 
weight  of  the  brain  substance.  These  measurements  l;iv  within 
the  normal  limits. 
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Various  measurements  of  the  brain  showed  that  the  distance 
between  the  apices  of  the  frontal  and  temporal  lobes  was  greater 
than  the  normal,  and  this  was  thought  to  be  due  lo  a  retarded 
development  of  the  temporal  lobe. 

When  the  fourth  ventricle  was  examined,  it  was  found  that  the 
striae  acusticae  had  not  suffered,  but  were  well  marked.  The 
cerebellum  showed  no  particular  changes.  In  the  mesencephalon 
the  posterior  corpora  quadrigemina  were  small  but  well  rounded, 
the  anterior  pair  somewhat  flattened.  In  the  thalamencephalon 
the  pulvinar  of  the  left  side  was  reduced  in  all  its  dimensions  ; 
that  of  the  right  side  was  spoiled  for  examination  by  being  cut 
into  while  fresh.     The  corpus  callosum  was  well  developed. 

The  cerebral  hemispheres  showed  broad  gyri,  the  occipital  pole 
was  flattened,  the  left  temporal  lobe  small,  so  that  the  left  island 
of  Reil  was  much  less  covered  than  the  right.  The  lateral 
ventricles  were  not  large.  The  frontal  lobes  were  not  so  well 
developed,  but  tlie  left  was  the  smaller,  as  was  also  the  left 
island  of  Reil.  With  the  lesser  development  the  sulci  were 
shallower. 

The  cuneus  of  the  right  side  was  reduced  in  size.  It  is  inter- 
esting to  note  that  the  left  occipital  lobe  was  better  developed 
than  the  right.  As  the  sight-centre  is  supposed  to  lie  in  the  cortex 
of  the  occipital  lobe,  this  would  agree  with  the  clinical  fact  that 
there  had  been  some  perception  of  light  in  the  right  eye  up  to  the 
eighth  year,  and  corresponding  to  this  the  right  optic  nerve  and 
tract  were  larger  than  the  left. 

From  the  histological  examination  we  learn  that  the  cells  of  the 
cortex  were  markedly  pigmented,  and  had  irregular  nuclei.  The 
large  ganglion  cells  were  smaller  than  the  normal,  and  were  fewer 
in  number  in  some  parts.  The  sensory  portion  of  the  cerebral 
cortex  had  relatively  fewer  cells  than  the  motor  portion,  and  with 
the  lesser  number  the  cells  were  smaller,  and  the  right  hemisphere 
was  more  deficient  in  cells  than  the  left. 

The  turbinate  bones  with  the  ethmoid  were  examined  by  A.  C. 
(k'tshell.  The  bone  was  decalcified  and  cut  in  sections.  There 
were  found  remains  of  a  chronic  nasal  catarrh,  consisting  of  a 
degeneration  of  the  epithelium,  an  increase  in  the  subepithelial 
connective  tissue,  and  hyperjjlasia  of  the  connective-tissue 
sheaths  of  the  olfactory  nerve,  the  fibres  of  which  were  otherwise 
normal.  In  the  left  superior  meatus  there  was  a  fibrous  adhesion 
between  the  septum  and  the  ui)pcr  turbinated  bone,  which  changed 
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the  path  of  the  air  current,  and  must  have  interfered  with  the 
smell  on  this  side. 

Both  eyes  were  phthisical,  showing  no  trace  of  retina.  The 
extrinsic  muscles  were  preserved,  but  were  small.  In  the  optic 
nerve  there  was  an  increase  of  connective  tissue.  The  right  optic 
nerve  and  tract  were  larger  than  the  left. 

The  organs  of  hearing  were  examined  by  W.  S.  Br}-ant  and 
H.  F.  Sears.  The  first  reported  on  the  condition  of  the  external 
and  middle  ear,  the  latter  on  the  labyrinth.  The  middle  ear 
showed  the  remains  of  severe  purulent  inflammation,  consisting 
of  destruction  of  the  membrana  tympani,  absence  of  the  ossicles, 
bony  obliteration  of  the  Eustachian  tubes  at  the  tympanic  end, 
hyperostoses  of  the  walls  of  the  tympanic  cavity,  and  ossification 
of  the  fenestrae  and  sclerosis  of  the  mastoid  process.  The 
tympanic  muscles  were  atrophic.  In  the  left  canal  a  pseudo- 
membrane  had  formed. 

The  examination  of  the  labyrinth,  possibly  because  the  prepara- 
tions were  not  well  preserved,  was  less  satisfactory',  and  we  read 
only  that  in  both  cochleae  numerous  ganglion  cells  were  found  in 
the  ganglion  spirale. 

The  auditory  nerves  were  cut  at  a  distance  of  3  mm  from  their 
exit  from  the  medulla.  Measurements  showed  that  they  were 
scarcely  below  normal  size.  The  nerve  fibres  and  the  connective 
tissue  surrounding  them  were  normal.  The  same  was  found  in 
respect  to  the  fibres  of  the  auditory  nerve  within  the  medulla  and 
the  nucleus  of  the  nerve. 

Donaldson  supposed  that  changes  had  taken  place  in  the 
cochlea,  as  the  tuning-fork  was  not  heard  by  bone-conduction, 
while  the  vestibule  and  semicircular  canals,  from  reasons  above 
stated,  may  have  been  less  affected. 

In  giving  our  judgment  of  this  work,  of  which  so  brief  a  sketch 
has  been  presented,  we  must  remember  that  the  text  of  the 
original  represents  only  a  small  fraction  of  the  time  and  labor 
which  must  have  been  spent  in  the  numerous  literary  studies,  as 
well  as  in  the  actual  e.xaminations.  The  author  of  this  work  has 
no  small  claim  to  the  thanks  of  many  scientific  circles,  and  we 
heartily  commend  the  study  of  the  original  to  such  as  are  inter- 
ested in  the  subject. 
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DEAF-MUTES     IN    DENMARK. 

A   DEMOGRAPHIC   SKETCH   BY 
Dr.  HOLGER  MYGIND,  Copenhagen,  Denmark. 

{With  (too  7i.<ood-cuts.) 

ALTHOUGH  deaf-mutism  is  comparatively  infrequent 
in  Denmark,  the  public  care  of  the  deaf-mutes,  and 
all  matters  concerning  these,  is  more  advanced  here  than  in 
most  other  countries.  In  the  beginning  of  the  present  century, 
at  a  time  when  deaf-mutes  in  other  countries  were  only 
exceptionally,  and  then  by  the  efforts  of  single  private 
individuals,  raised  out  of  their  miserable  social  position,  the 
Danish  government  resolved  to  make  instruction  of  all  deaf- 
mutes  throughout  the  country  compulsory  (18 17) — a  measure 
which  is  still  in  most  other  countries  a. piiivt  desiderinvi.  In 
later  years  Denmark  has  kept  its  place  at  the  head  of  all 
movements  concerning  the  public  instruction  of  deaf-mutes, 
having  carried  out  great  reforms  in  this  matter.  As  the 
principal  of  this  must  be  mentioned  that  the  deaf  and  dumb 
children  called  to  receive  public  instruction  arc  divided  into 
various  groups,  according  to  their  degree  of  hearing,  their 
intelligence,  etc.,  so  that  every  deaf-mute  is  certain  to  receive 
an  instruction  suitable  to  his  abilities  and  retpiirements 
(see  below). 

The  circumstance  that  the  State  has  taken  the  instruction 
of  deaf-mutes  into  its  own  hands  has  led  to  the  registration 
of  all  dcaf-nuilLS,  llic  object  of  which  has  been  not  only  to 
control  the  deaf-nuiles  of  the  country,  but  also  to  collect  in- 
formation on  various  points  concerning  the  etiology  of  deaf- 
mutism.     '1  he   registration   is  carried   out  according  to  the 
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following  plan  :  At  the  beginning  of  each  year  each  parish 
clergyman — who  in  Denmark  is  a  state  official — throughout 
the  whole  country  has  to  send  in  to  the  go\ernnient  a  report 
of  all  the  deaf  and  dumb  individuals  who  have  lived  in  his 
parish  during  the  previous  year.  The  first  report  of  a  deaf 
and  dumb  child  is  made  by  filling  in  the  different  questions 
of  a  schedule  (see  Form  1 .  in  the  Appendix).  Each  following 
year  the  deaf-mute  is  reported,  by  the  clergyman  of  the 
parish  where  he  resides,  on  another  schedule  (see  Appendix, 
Form  II.)'  These  schedules  are  sent  in  to  the  Danish 
Ministry  for  Educational  and  Ecclesiastical  Matters,  which 
in  this  way  is  able  to  control  every  deaf  and  dumb  individual 
in  the  country. 

The  present  paper  is  principally  based  upon  the  returns 
sent  in  to  the  Danish  Ministry  for  Educational  and  Eccle- 
siastical Matters  in  the  spring,  1886,  supplemented  by 
private  information  from  the  different  deaf  and  dumb  insti- 
tutions of  the  country,  as  regards  the  inmates  of  these  on 
the  first  of  January,  1886,  kindly  placed  at  my  disposal  by 
Messrs.  JORGENSEN  (Fredericia),  Lassen  (Copenhagen),  and 
Dr.  Kelt.ER  (Copenhagen").  Whenever  it  has  been  desir- 
able to  supplement  the  answering  of  the  different  questions 
of  these  returns,  I  have — as  far  as  possible — made  more 
minute  inquiries  at  the  deaf  and  dumb  institutions,  etc.  As 
the  majority  of  the  returns  sent  in  to  the  ministry  each  year 
are  of  necessity  issued  on  Form  II.  (see  Appendix),  the 
number  of  deaf-mutes  "  previously  reported  "  naturally  ex- 
ceeding by  far  those  "  not  previously  reported,"  I  have  limi- 
ted the  object  of  the  present  investigation  to  embrace 
principally  the  questions  of  this  form  only,  which  questions 
more  or  less  tend  to  illustrate  what  I  may  call  the  demogra- 
phic features  of  the  deaf-mutes  of  the  country.  I  have,  how- 
ever, where  I  have  thought  it  necessary,  supplemented  the 
fjuestions  of  Form  I.  with  som.e  of  those  of  Form  II.,  having 
collected  all  the  returns  issued  on  Form  II.  since  1879,  '^^^ 


'  In  the  metropolis  of  Denmark  there  is,  however,  only  one  seheHule  with  a  very 
limitcrl  number  of  questions  which  .ire  .answered  by  the  deaf-mute  himself  or, 
his  relatives.  The  schedules  are  distributed  and  collected  by  the  i>olicc  .it  the 
"  police-census,"  which  takes  pl.ncc  twice  a  year. 
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up  to  July  1st,  1890,  amounting  altogether  to  553.  The 
reason  why  I  have  not  used  any  forms  dated  before  1879  ^^ 
simply  that  before  this  time  the  forms  had  a  different  shape, 
embracing  a  much  smaller  number  of  questions.'  The  other 
questions  of  Form  II.,  which  have  a  more  direct  bearing 
upon  the  causes  of  deaf-mutism,  are  under  elaboration  and 
will  appear  later  on. 

The  calculations  of  this  paper  are  based  upon  figures  taken 
from  the  census  of  Denmark  of  1880."  The  relative  figures 
may  thus  be  somewhat  too  high  for  deaf-mutes  on  account 
of  the  increase  of  the  population  from  1880  to  1886,  and  this 
must  especially  apply  to  the  metropolis,  the  population  of 
which  has  increased  considerably  during  this  period  of  time. 
On  the  other  hand,  there  can  be  no  doubt  whatever  that 
there  are  considerably  more  deaf-mutes  in  the  country  than 
shown  by  calculations,  whatever  their  nature  is,  as  it  is  often 
late  before  deaf-mutism  is  recognized,  and  parents  are  re- 
markably tenacious  of  their  hopes  of  an  improvement  in  the 
course  of  time.  These  two  facts  give  sufficient  reason  why 
many  children  are  first  registered  when  the  legal  age  for 
school  arrives,  viz. :  eight  years  of  age. 

The  material  thus  used  as  a  basis  for  this  article  has,  as 
far  as  it  has  been  in  the  author's  power  to  control  it,  proved 
entirely  reliable.  It  may  be  mentioned  as  an  example  that 
a  statistical  digest  of  questions  i  and  2  of  the  returns  of 
deaf-mutes  (previously  reported)  has  yielded  results  which 
agree  with  the  last  census  in  all  points  where  a  compari- 
son was  possible.  It  must  also  be  observed  that  the 
questions  were,  as  a  rule,  answered  exhaustively  and  intel- 
ligently, and  in  many  cases  it  was  evident  that  the  greatest 
pains  had  been  taken  to  make  the  answers  as  accurate  as 
possible. 

Finall)',  it  must  be  observed  that  the  results  about  to  be 
given  have  been  in  many  points  compared  with  those  gained 
in  other  countries. 


'  TliL-  forms  for  the  report  of  deaf-mutes  as  reproduced  in  translation  in  tlie 
Appen<lix  arc  made  hy  the  late  director  of  the  Koyal  Deaf  and  Dumb  Institu- 
tion, Rev.  Mai.i.in(;-IIansi;n  and  Dr.  Vuii.  Myi;{;k. 

•'  Slalisliis  0/  Ihnniai  k.     Series  4,  l.ihera  .\,  No.  5.     Copenhagen,    1SS3. 
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I.— TOTAL   NUMBER   OF   DEAF-MUTES. 

In  January,  1886'  there  were  1,225  deaf-mutes'  in  Den- 
mark proper  (Dependencies  not  included),  which,  estimating 
tlie  population  at  1,969.039,  gives  G^.y  deaf-mutes  per  100,- 
000  inhabitants. 

A  comparison  with  the  relative  number  of  deaf-mutes  in 
other  European  countries — making  use  of  G.  Mavr's  state- 
ment— would  place  Denmark  fifth  on  the  list,  if  the  country 
in  which  there  is  the  smallest  number  of  deaf-mutes  is  placed 
at  the  head. 


Holland 

33-5 

Belgium 

43.9 

Great  Britain 

57.4 

France 

62.6 

Denmark 

63.7 

Spain    . 

69.6 

Italy      . 

73-4 

Norway 

92.2 

Germany 

96.6 

Austria 

96.6 

Sweden 

102.3 

Hungary 

134-3 

Switzerland' 

245-2 

per  100,000  inhal)itants 


It  will  be  seen  from  the  above  survey  that  Denmark 
occupies  a  comparatively  favorable  position  amongst  the 
other  European  countries,  as  far  as  the  number  of  deaf- 
mutes  is  concerned,  and  not  least  in  comparison  to  the 
neighboring  countries. 

Investigations  as  to  the  temporary  or  permanent  nature 
of  Denmark's  favorable  position  in  this  regard  are  of  no 
little  interest.  Census  of  former  years  )-icldcd  the  follow- 
ing information. 


'  In  i8Sf)  not  a  single  deaf-mute  of  the  age  of  two,  and  only  two  of  the  nge 
of  three  registered. 

'George  Mayr: — "Die  Wrliriiluii!^  dcr  BliiiJfit-il,  tier  Tauhslumiuh,il,  <ks 
lilodsiuns  unJ  i/is  /rrsiiins  in  Bayivit,  vchsl  tiiur  (i/lj^rmtinnt  iultriuitionaUtt 
Stalistik  diescr  vicr  Gihreduu." — Mlinchen,  1877,  pp.  3i3an<i  351. 

■''  According  to  Hircjier's  investigations,  the  deaf-mute  rate  of  Switzerlaml 
had  increased  to  300  in  1879 (see  BlKCHER  :  Dcr  Etnifitiiuhc  Kropf  tiiid  srinr 
/i,zii/iii>ij^  ziir  Tniihsluinmhiil  iithi  -.uiii  Cntisintis. — Basel,  18S3,  p.  97). 
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TABLE  I.— THE  DEAF-MUTE  RATE  IN  DIFFERENT  YEARS. 


Year 

1855 

i860 

1870 

1880 

1887 

Number  per  100,000  inhabitants 

57.8 

54-7 

61.5 

63.1 

63-7 

It  would  appear  from  the  above  survey  that  deaf-miitism ' 
has  been  on  the  increase  in  Denmark  during  the  last  twenty- 
five  years.  It  must,  however,  be  remembered  that  the 
figures  are  too  small  to  serve  as  a  foundation  for  reliable 
conclusions,  especially  when  it  is  taken  into  consideration 
that  the  three  last  figures  do  not  differ  greatly  from  each 
other,  and  that  the  census  of  1880  is  the  basis  of  the  calcu- 
lation of  the  last  figure.  It  is  even  more  probable  that  the 
number  of  deaf-mutes  is,  when  this  is  written,  on  the 
decrease,  as  (which  will  be  proven  later  on)  the  considerable 
rise  in  the  number  of  deaf-mutes  born  in  1 871-1874  (see 
Diagram  p.  384)  has  been  succeeded  by  a  considerable 
decrease  in  the  years  following. 

It  is  not  surprising  that  the  numerical  strength  of  the 
deaf-mute  population  of  a  country  fluctuates  in  the  course 
of  years,  for  deafness  being  not  only  the  result  of  congenital 
pathological  changes  in  the  organs  of  sound,  consequently 
not  solely  depending  on  constant,  though  for  the  most  part 
unknown,  causes,  such  {,^5  hereditary  tendency,  consanguinity, 
influence  of  soil,  etc.  ;  but  epidemic  diseases  are  often,  in- 
deed, probably  most  often,  the  cause  of  the  deafness  which 
gives  rise  to  deaf-mutism.  Now,  as  both  the  spread  and 
intensity  of  epidemic  diseases,  and  also  their  character 
(which  latter  shows  itself  especially  in  an  inclination  to 
attack  certain  organs)  varies  greatly  in  the  course  of  years, 
it  may  naturally  be  expected  that  the  relative  number  of 
deaf-mutes  will  also  fluctuate  in  the  course  of  years.  What 
happened  in  Pomcrania  proves  that   these   fluctuations  can 


'  1 1  imisi,  liDwevcr,  be  observed  tlmt  deaf  and  dumb  iiHots  and  deaf  and 
iliiiiib  bbiid  {(Uols,  liave  formerly  been  imiuded  amnn^^sl  dt-af-mutes.  In  this 
Work  tliey  are  not  inchuled,  not  liein^  considered  as  deaf-mutes  in  tlie  proper 
sense  of  the  word,  as  idiocy  is  probably  the  principal  disease,  if  such  indi- 
viduals, of  whom  there  were  17  in  the  country  in  iSSu  were  included  here,  tlie 
deaf-muU-  rali-  fnr  iSSd  wduld  be  65. (j. 
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be  very  considerable,  the  deaf-mute  rate  of  tliat  province 
rising  from  1860-1875  from  86  to  114  per  100,000  inhabi- 
tants, the  cause  of  this  increase  being  epidemic  diseases, 
especially  a  malignant  and  widespread  epidemic  of  cerebro- 
spinal meningitis."  In  other  countries  the  variations  in 
the  deaf-mute  rate  have  been  more  regular  ;  for  instance,  in 
Saxony  it  was  74.5  in  1836;  61.4  in  1861  ;  62.2  in  1864;  60.0 
in  1867  ;  61.0  in  1875  ;  and  58.0  in  1880.' 

II. — SEX   OF    DEAF-MUTES. 

645  of  the  1,255  deaf-mutes  living  in  Denmark  in  1886 
were  males,  610  females  ;  whilst,  as  above  mentioned,  there 
were  63.7  deaf-mutes  per  100,000  inhabitants  ;  of  either  sex 
there  were  66.6  male  deaf-mutes  per  100,000  male  inhabi- 
tants, and  only  60.9  female  deaf-mutes  per  100,000  female 
inhabitants  (the  male  and  female  population  being  estimated 
at  967,330  and  1,001,679  respectively). 

It  will  thus  be  seen  that  dcaf-inutisui  in  Denmark  is  more 
frequent  amongst  the  male  thati  the  female  popuhition,  a  fact 
which  has  been  proved  whenever  the  deaf-mute  rate  has 
previously  been  taken  in  the  country.  Table  II.  shows  that 
there  have  also  been  fluctuations  within  the  two  sexes  as  to 
the  frequency  of  deaf-mutism  in  each. 

TABLE    II.— NUMBER    OF    DEAF-MUTES    I'ER   100.000    INHABI- 
TANTS IN  DIFFERENT  YEARS. 
Year.  Males.       Females. 

185? f>7-3  49-3 

i860 60.4  49.2 

1870 66.6  56.5 

1880 68.6  57.6 

1886 66.6  60.9 

According  to  the  above  it  would  appear  that  deaf  mutism 
is  on  the  increase  in  the  course  of  the  years  amongst  the  female 
population  t?/" Denmark,  while  the  figures  remain  fairly  much 
the  same  for  the  males." 

'  WiLHELMlund  A.  IIautma.nn:  " 'Jaiii)stiiinmen-Stati.stik  des  Provinz  I'om- 
mern,"  etc.     Ziitsc/irijf /.  Ohrcnhtilk.,  vol.  ix.,p.  210. 

'  H.  Schmaltz  :  Die  TauhstuniDifu  im  Kdiiigreich  Sacksen,  1884,  p.  n. 

'  Recently  Ucukkmann  fouiul  in  Norway  a  considerable  increase  of  the  mali 
population  deaf-mutes  ("  Deaf-Mutism,  Especially  in  Norway,"  Norsk  Maj^a- 
zifif  for  Liij:;er,  December,  1 890).  Here  and  in  the  follow  ing  the  titles  of  all 
.Scandinavian  papers  mentioned  are  Iranslateil. 
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The  male  population  of  Denmark  is,  as  in  most  other 
countries,  numerically  weaker  than  the  female,  the  propor- 
tion being  as  100  to  103.5.  The  proportion  between  male 
and  female  deaf-mutes  in  1886  was  as  100  to  94.9  ;  conse- 
quently the  male  deaf-mutes  are  both  absolutely  and  rela- 
tively more  numerous  than  the  females,  and  the  difference  is 
considerable. 

In  most  other  countries  also  there  is  a  greater  number 
of  male  than  female  deaf-mutes,  the  relative  difference 
being  in  most  places  even  greater  than  in  Denmark.  E. 
SCHMALZ  has  found,  from  the  calculations  of  many  stat- 
isticians, that  the  average  proportion  between  male  and 
female  deaf-mutes  is  as  100  to  74,  or  about  as  4  to  3.' 
As  far  as  I  know,  the  Kingdom  of  Wiirtemberg  is  the 
only  exception,  there  being  in  that  country,  in  1881,  57 
females  and  43  males  per  100  deaf-mutes  " ;  the  total  num- 
ber of  deaf-mutes  was,  however,  only  228,  a  figure  small 
enough  to  admit  of  accidental  causes  playing  an  import- 
ant part. 

Up  to  the  present  a  satisfactory  explanation  of  the  nu- 
merical superiority  of  male  to  female  deaf-mutes  has  been 
sought  in  vain.  The  causes  are  in  all  probability  numerous. 
To  begin  with,  it  is  well  known  that  a  greater  number  of 
males  are  born  than  females,  and  the  male  sex  maintains  its 
superiority,  at  least  in  Denmark,  during  the  first  two  de- 
cades. Naturally  more  male  deaf-mutes  are  born  than 
female,  and  a  greater  number  of  boys  than  girls  are  likely 
therefore  also  to  fall  victims  to  acquired  deaf-mutism,  which, 
as  a  rule,  appears  in  the  earliest  childhood.  A  comparison 
of  the  numerical  strength  of  deaf-mutes  of  both  sexes  with 
the  whole  population  in  the  different  i)eriods  of  age  will 
be  of  interest  in  dccitling  how  far  the  above  two  facts 
alone  explain  the  numerical  superiority  of  male  deaf  ami 
dumb  individuals.  This  will  be  seen  from  Table  III.,  the 
figures  of  which  ap[)r()ach  closely  to  those  of  the  census  of 
1880. 

'  Ui'hcr  die  Tiiubstinnntfti  iintt  Hire  Hildutig,  1848,  \i.  Gqo. 
■^  II ICDINCKK  :   Die    '/'iiitlistiiiiiiiii It   h  11 J  die  'I'aiibstuminenatislalteu  tti. ,  des 
l\'t<iii\\ieielis  W iirleinlier;^  iiitd  des  iliossliei^Oi^tliiiiiis  Hiu/eii,  1882,  p.  117. 
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TABLE   III.— RELATION    BETWEEN   MALES   AND   FEMALES  IN 

THE   DEAF-MUTE  AND  THE  WHOLE  POPULATION 

BY   PERIODS   OF   AGE. 


DEAF-MUTES. 

WHOLE  POPULATION. 

Males. 

Females. 

Males. 

Females. 

Under  20  years 

8888 

73-6 
93-4 

lOO.O 

115. 0 

100 
100 
100 
100 

q8.2 
107,0 

40-60      "      

60  years  and  over. . . . 

105.0 
118.0 

It  will  be  seen  from  Table  III.  that  tlie  iiiiinericnl  supe- 
riority of  Diale  deaf-nintcs  is  much  greater  eluring  the  first  two 
decades  than  that  of  the  rest  of  the  population  in  the  same 
period  of  age,  a  fact  which  has  been  confirmed  by  the 
Prussian  deaf-mute  statistics  of  1880.'  So  great  is  this 
superiority,  that  it  is  ouly  after  the  sixtieth  year  that  the 
greater  male  mortality,  common  to  the  population,  is  able  to 
produce  a  nuvierical  superiority  amongst  female  deaf  mutes  xn 
Denmark.  In  Prussia  the  males  kept  the  upper  hand  until 
the  eightieth  year. 

Consequently,  it  is  impossible  to  explain  the  numerical 
superiority  of  male  deaf-mutes  by  the  fact  that  a  greater 
number  of  deaf-mute  boys  are  born  than  girls,  or  that  the 
epidemic  diseases  causing  deaf-mutism  are  more  frequent  in 
the  years  of  early  childhood,  when  the  males  are  numericalh' 
superior  to  the  females,  unless  indeed  on  the  supposition  that 
the  mortality  amongst  deaf-mute  boys  is  proportionatel}- 
very  slight  and  that  of  deaf-mute  girls  very  considerable,  a 
supposition  opposed  to  all  experience,  although  it  is  with 
difficulty  that  it  can  be  disproved,  owing  to  the  difficulties 
attaclud  to  a  correct  estimate  of  the  number  of  deaf-mutes 
in  the  early  periods  of  age. 

Another  cause  of  the  greater  fretjucncy  of  deaf-mutism  in 
the  male  sex  is  perhaps  the  circumstance  that  ear  diseases — 
and  deaf-mutism  dei)ends,  as  is  well  known,  upon  congenital 
or  acquired  pathological  changes  of  the  organs  of  hearing. 


'  GUTTSTADT  :   "  Die  Verlireitunp   der    Blinden    und    Taul>stunuiicn,*'   cli 
Zfitschr,  lifs  koiiii^l.  J'rctiss,  stafislin/irti  /hit  ran,  ji.  2111. 
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most  frequently  of  the  ear  itself — are  more  common  amongst 
males  than  females.  Carus  '  suggests  this  opinion  when  he 
speaks  of  a  greater  development  of  the  foetal  organs  of 
hearing  in  males,  and  a  consequent  greater  tendency  to 
pathological  processes.  Up  to  the  present  but  little  notice 
has  been  taken  of  this  suggestion,  which  appears  to  me  to 
be  of  value.  Space,  however,  forbids  a  more  exhaustive 
discussion  of  the  subject. 

Finally,  it  is  possible  that  there  is  a  connection  between 
the  above-mentioned  fact  and  the  circumstance  that  diseases 
originating  in  the  brain  (especially  meningitis,  or  cerebro- 
spinal meningitis)  are  frequently  the  cause  of  the  pathological 
conditions  causing  deaf-mutism,  and  much  tends  to  prove 
that  brain  diseases,  both  acute  and  chronic,  as  also  con- 
genital, are  more  frequent  in  the  male  sex."  It  is  true  that 
Danish  works  on  deaf-mutism  (Mygge,  Bremer,  L.  W. 
Salomonsex)  do  not,  as  a  rule,  consider  brain  diseases  as  an 
important  agent  in  the  etiology  of  deaf-mutism  in  Denmark, 
but  this  is  certainly  incorrect,  and  the  fact  is  generally 
accepted  to  be  valid  for  most  other  countries.  It  is  well 
enough  known  that  brain  diseases  are  more  frequent  amongst 
males,  when  it  is  a  question  of  chronic  brain  diseases  of 
adults,  but  nothing  certain  is  known  as  to  the  greater 
frequency  of  brain  diseases  in  children  amongst  boys  than 
amongst  girls.  There  can,  however,  be  no  doubt  that  most 
investigators  agree  that  epidemic  cerebro-spinal  meningitis 
(which  most  frecjucntly  attacks  children,  and  plays  so  great 
a  part  in  deaf-mutism)  is  more  frequent  amongst  boys  than 
girls.^  Finally,  it  must  be  mentioned  in  favor  of  the  above 
supposition,  that  idiocy,  which  is  either  caused  by  congenital 
brain  disease,  or  brain  disease  acquired  in  infancy,  is  much 
more  common  in  the  male  than  the  female  sex.  For  instance, 
in  1880  there  were  1 12  male  idiots  in  Denmark  to  every  100 

'  System  i/i-r  J'/iysiotoi^ii',  vol.  ii.,  |).  253. 

''  It  is  to  Mr.  (iKoKG  VuKCKNSKN,  supcrinteiuleiUof  the  Kredericia  Deaf  and 
Dunil)  InstitiUir)!!,  tliat  the  supposition  as  to  the  importance  of  brain  diseases 
in  (ieaf-niutisin  is  thie,  ulthou^jh,  as  far  as  1  know,  lie  has  not  announced 
it  in  print. 

•'  Since  the  above  was  written,  Dr.  UciiKUMANN,  of  Norway,  has  stated  (in 
the  paper  referred  to  above)  that  in  this  country  the  male  sex  is  predoniinatin^j, 
es])ecially  anioM^;st  those  deaf-mutes  who  have  ac(|uired  their  deafness  after 
liirth,  and  especially  durinj^  meninj^ilis,  cerebro-spinal  nRMiinj;itis,  otitis  media, 
convulsions,  ir.iuiiKi,  and   rickets. 
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female,  a  numerical  superiority  amongst  the  males  which 
greatly  exceeds  that  amongst  the  deaf-mutes. 

III. — RELIGION   OF   1)E.\F-MUTES. 

All  statisticians  who  have  entered  into  the  cjuestion  of  the 
frequency  of  deaf-mutism  agree  that  it  is  more  frequent 
amongst  professors  of  the  Mosaic  faith  than  any  other.  It 
has  also  been  proved  in  many  countries,  where  the  popula- 
tion consists  of  both  Roman  Catholics  and  Protestants,  that 
deaf-mutism  is  most  common  amongst  the  Catholics. 

In  Denmark  it  has  been  impossible  to  prove  such  a  pre- 
ponderance amongst  Jews  and  Catholics  (a  preponderance 
which  is  of  course  in  no  direct  connection  with  their  religion, 
but  is  due  to  ethnographical  and  social  conditions),  not  only 
because  there  is  no  question  about  the  deaf-mute's  creed  in 
the  forms  mentioned  on  p.  374,  but  also  because  by  far  the 
greater  majority  of  Danes  are  Lutherans,  the  figures  for  the 
confessors  of  the  other  religions  being  therefore  exceedingly 
small.  There  were  thus  in  1880  only  about  four  thousand 
Jews  living  in  Denmark.  Amongst  these  there  were — 
according  to  special  investigations  performed  by  me — alto- 
gether four  deaf  and  dumb  individuals,  which  must  be  con- 
sidered as  a  comparatively  high  rate. 

I\.— AGE   (and    .mortality)   OF    DEAF-MUTES. 

The  distribution  of  deaf-mutes  in  the  different  periods  of 
age  is  shown  by  Table  l\". 

TAULK   IV.— DISTRllUJTION  OF  DEAF-MUTES    \\\   I'KRIODS 

OF   AGE. 


•KRIOUS  OK  a<;k. 


Under  15  years. 
15-20     " 
20-40     ' ' 
40-60     " 
60  and  over. 

Aye  Unknown. 

Total. 


IOTA  I,    NUMBKR 
(iK   DKAF-MUTKS. 


1,255 


NUMBER    OK    INDl- 

NUMHKK  OK  DF.AK-  VM)rAI.S    IN     GKN- 

Ml'TKS    I'KR     I.OOOERAL      I'KR      I.OOO 

DKAK-Ml    IKS.         OK     MVINC     I'Ort  - 

I.ATION. 


337  ■<» 

8(;.8 

285.0 

95-8 


1,000.0 
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According  to  the  above  there  were  in  1886  comparatively 
as  'ynany  -individuals  in  the  deaf-mute  population  wider  15  and 
between  20-40  years  of  age  as  in  the  rest  of  tJie  population, 
whilst  there  %uere  comparatively  a  greater  number  in  the 
period  of  age  betweefi  15-20  and  fezver  in  the  older  periods. 
It  must,  however,  be  called  to  mind  that  there  are  in  realit)' 
a  greater  number  of  deaf-mutes  under  15  years  of  age  than 
stated  above,  as  a  number  of  deaf-mutes  between  1-8  years 
of  age  are  not  registered  from  reasons  already  mentioned. 
There  seems  to  be  a  difference  in  the  numerical  strength  of 
the  deaf-mutes  and  the  rest  of  the  population  in  the  various 
periods  of  age,  the  cause  of  which  it  is  of  great  interest  to 
discover. 

It  must  be  especially  pointed  out  that,  zv/nlst  the  numerical 
strength  of  each  period  of  age  fluctuates  but  slightly  in  the 
whole  population  in  course  of  years,  this  is  not  the  case  in  the 
deaf-mute pop7ilation,  as  will  be  seen  by  Table  V. 


TABLE  v.— DISTRIBUTION  OF  DEAF-MUTES  BY  PERIODS 

OF  AGE. 


PERIODS  OF  AGE. 

TOTAL   NUMBER. 

NUMBER    PER    I.OOO 

1886 

1880 

1886 

18S0 

Under  20 

20-40 

40-60 

60  and  over 

A}^e  unknown 

5S7-                  533- 

359-                  413- 

21  r.                 207. 

93-                     88. 

5.                            2. 

467.7 
286.1 
168.1 

74-1 
4.0 

42S.8 

322.3 

166.5 

70.7 

1.6 

Total 

1.255- 

1,243. 

1,000.0 

1,000.0 

• 

The  cause  of  the  considerable  difference  between  the 
numerical  strenL^th  of  the  deaf-mutes  and  the  rest  of  the 
population  in  the  clilfcrcnt  periods  of  age,  must  be  sought 
in  lh<,-  fact  that  the  inimbcr  of  intiividuals  coming  into  and 
going  out  of  the  deaf-mute  population  in  certain  periods  of 
time;  nuist  be  induenced  by  other  causes  than  the  rest  of 
the  population.  I'hus,  tin-  comparative  nunu'iii-.d  superi- 
ority   of   (Icaf-niuti.s    between    15-20  which   was   [)ro\'i'd    in 
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1886,  must  be  cither  explained  by  supposing  that  there  was 
a  considerable  influx  of  individuals  to  the  deaf-mute  popu- 
lation in  that  period  (which  was  about  15-20  years  previous 
to  the  year  in  which  the  enumeration  was  made);  or,  that 
the  mortality  amongst  the  individuals  belonging  to  that 
period  of  age  was  very  low ;  or,  finally,  that  both  supposi- 
tions are  correct. 

The  following  diagram  will  give  the  best  answer  to  the 
question  as  to  an  increased  influx  of  individuals  to  the  deaf- 
mute  population  in  the  period  mentioned.  This  diagram 
only  includes  deaf-mutes  born  in  Denmark,  as  those  born 
outside  the  country  only  represent  a  purely  accidental  in- 
crease of  the  deaf-mute  population.  It  will,  however,  be 
shown  later  on  that  the  number  of  deaf-mutes  living  in 
1886,  and  born  outside  of  Denmark,  is  but  very  small. 


{■■■■■■■■■■■■■■■■■I 


Diagram    showing   ilic   jiuiiilicr  of  dcaf-imitCN   liviiij;  in    iS8(i  in   (.md  born   in)   Denmark,  arranged  accordiin: 
llicir  birtli-ycar.     The  lieiRht  of  the  perpcndicuhir  lines,  expressed  in  Millimeters,  represent* 
tlic  total  nnmlicr  of   deaf-mutes  liorn  in  each  year. 

Before  drawing  conclusions  from  the  diagram  just  given, 
it  must  be  remembered  that  the  last  six  or  eight  lines  give 
no  reliable   iilea  of  the  strength   of   the   periods  of  age  in 
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question,  for  (as  before  mentioned)  many  deaf-mutes  are  not 
registered  before  the  age  of  school  is  reached,  which  in 
Denmark  is  eight  years.  Further,  it  must  be  observed  that 
a  similar  diagram,  embracing  the  whole  population,  would 
give  a  series  of  vertical  lines,  the  height  of  which  would 
decrease  pretty  regularly,  from  right  to  left.  The  diagram 
given  here,  on  the  contrary,  shows  a  number  of  vertical 
lines,  which  it  is  true  decrease  gradually  from  right  to  left, 
but  do  so  extremely  irregularly.  For  instance,  the  two 
lines  which  respectively  represent  the  number  of  deaf-mutes 
born  in  1830  and  1864  (and  living  in  1886)  are  about  equal 
in  height.  Especially  remarkable  is  the  sudden  and  consider- 
able rise  in  1870-1874,  cnlnmiating  in  1872,  so  considerable 
indeed  that  accidental  causes  are  put  entirely  out  of  the 
question. 

The  supposition  that  an  unusually  large  number  of  deaf- 
mutes  were  born  in  the  years  1870-75  cannot  be  received  as 
an  explanation  of  the  considerable  increase  of  deaf-mutes 
born  in  those  years,  as  it  is  hardly  possible  to  imagine  that 
causes  productive  of  congenital  deaf-mutism  would  be  con- 
siderably more  active  at  some  times  than  others.  There- 
fore, the  reason  must  be  solely  sought  in  the  circumstance 
that  the  causes  of  acquired  deaf-mutism  have  been  accumu- 
lated in  the  years  in  question.  As  epidemic  diseases  are 
the  principal  cause  of  acquired  deaf-mutism,  it  is  reasonable 
to  suppose  that  epidemics  of  diseases  which  experience  has 
proved  to  cause  deaf-mutism,  have  prevailed  in  Denmark  in 
1870-75  and  the  years  immediately  before  and  after.  As 
according  to  experience  gained  in  Denmark  and  elsewhere, 
scarlet  fever,  measles,  and  typhoid  (enteric)  fever  play  an 
important  part  in  the  etiology  of  acquired  deaf-mutism,  it 
will  be  of  interest  to  ascertain  whether  one  or  more  of 
these  diseases  have  been  prevalent  in  Denmark  during  the 
period  in  (|ucstion.' 

'  It  must  be  lioriic  in  miiul  llial  only  a  small  minority  of  the  deaf-mutes  living; 
in  1886  were  reported  on  forms  vvhicli  contain  information  as  to  the  eause  of 
their  deafness,  an<l  that  llierefore  the  (|ueslion  tliscussed  here  eannol  he  solveil 
hy  an  elahoralion  of  tiiese  forms,  'iliis  is,  of  eourse,  a  (lra\vl)aik  of  tlie 
Danisli  metiiod  of  having  two  liilTerent  forms  for  the  registration  of  <ieaf-mutes, 
the  numerous  advantaj^es  of  wliieh  is  otherwise  evident. 
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An  answer  to  this  question  is  to  be  found  in  the  official 
Danish  medical  reports  of  these  years.  According  to  these, 
the  following  number  of  individuals  were  attacked  by  scarlet 
fever  in  1870- 1875,'  ^^e  previous  and  subsequent  five  years 
being  also  given  for  comparison  : 

TABLE    VI. — CASES    OF    SCARLET   FEVER    REPORTED, 
1 865- 1 880. 


1865 

1866 

1867  ' 

1S6S 

1869 

1870 

1871 

1872 

5.857 

8,081 

5.885  • 

3.4U 

7,33q 

8,607 

6.736 

3.862 

1873 

1874 

1875  1 

1876 

1877 

1878 

1879 

1  1880 

2,214 

1.332 

4>444 

8.047 

9.015 

7,150 

7.385 

1  8.116 

Table  VL  shows,  it  is  true,  that  scarlet  fever  was  pretty 
prevalent  during  a  certain  period,  and  that  it  may  have  pro- 
duced an  increase  in  the  deaf-mute  population  in  1870-1875. 
But,  at  the  same  time,  the  epidemic  was  not  especially  pre- 
valent in  the  years  1872- 1875,  during  which  it  might  be 
expected  to  be  unusually  severe,  if  it  is  to  be  considered  as 
the  cause  of  the  remarkably  sudden  increase  of  deaf-mutes 
born  in  1872,  scarlet  fever  being  most  injurious  to  the  organs 
of  sound  during  the  first  years  of  childhood.  It  will  also  be 
observed  that  the  great  frequency  of  scarlet  fever  in  1 865-1 867 
had  no  influence  upon  the  increase  of  the  deaf-mute  popu- 
lation, which  just  in  these  years  is  very  slight. 

According  to  the  above  it  would  appear  that  scarlet  fever 
txlthojigh  it  may  have  infiiienced  the  rise  in  1870- 1875,  has 
scarcely  been  an  important  cause  of  the  sudden  increase  in  1872. 

The  Medical  Reports  furnish  the  following  information  as 
to  the  prevalence  of  measles  during  the  period  in  question  : 

TAI'.LE  \  I L— CASES  OF  MEASLES  RETORTED,  IS65-I880. 

iSft;     '     TSftfT^'t^     '■     186^  i?6o     '     T?7o     '     TS71    ^    'i«t72 


'  -  y  .^ 

'  "  /  4 

'  ■  7  r 

1.502 

1,002  1  4,648 

1  -  ',  yf 

11,617 

10.928 

8.417  1 

1  21,729  1  I'  :•  - 

'  In  I  >enmark  compulsory  notific.ntion  i>f  infectious  diseases  is  incuml>ent 
upon  every  medical  practitioner,  and  medical  and  surgical  practice  is  only  open 
to  r|uali(i<.-ii  medical  men. 
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According  to  Table  \ir..  measles  were  especially  prevalent 
in  Denmark  in  the  years  1873  and  1874,  at  a  time  when  they 
may  have  been  a  cause  of  the  increase  in  the  deaf-mute  pop- 
ulation. It  must,  however,  be  observed  that  the  great 
increase  in  the  deaf-mute  population  in  the  years  in  ques- 
tion falls  principally  to  the  share  of  certain  districts  in  the  Jut- 
land in  which  measles  appeared  in  1873  and  1874  in  a  purely 
sporadic  form.  As  the  great  prevalence  of  measles  in  1879- 
1880  can  hardly  have  influenced  the  increase  of  deaf-mutism 
in  1 870- 1 875 — acquired  deaf-mutism  being  proved  by  experi- 
ence to  be  most  frequent  between  one  and  four  years  of  age' — 
the  conclusion  arrived  at  is,  that  measles  cannot  be  considered 
as  having  had  any  great  influence  upon  the  great  increase  in 
the  deaf-mute  population  in  1870-1875. 

As  far  as  typhoid  (enteric)  fever  is  concerned  it  must  be  ob- 
served that  up  to  1 876  gastric  and  typhoid  fever  were  reckoned 
as  one  in  the  Danish  medical  returns.  Consequently,  when 
comparing  the  lists  before  and  after  that  year,  the  figures 
giving  the  number  of  cases  in  each  disease  must  be  added 
together  after  1876. 

TAf^r.E     VIII. — CASES   OF   TYPHOID    (aND     GASTRIC)     FEVER 
REPORTED  1 866- 1 880. 


1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

J3.5-IO 

",523 

8.158 

17.300 

11,009 

11,058 

11,114 

12,353 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

11.075 

12,146 

14.495 

15.826 

12,775 

14,664 

13.341 

12,660 

It  would  thus  appear  that  typhoid  fever  was  not  cspeciallv 
prevalent  in  Denmark  during  the  period  in  quest  ion. 

The  question  thus  remains,  what  was  the  influence  of  epi- 
demic cercbro-spinal  meningitis  upon  the  deaf  and  dumb 
population  in  the  years  1870-1875?  The  importance  of  this 
disease  in  accjuircd  deaf-mutism  has  not,  up  to  the  present, 
as  above  mentioned,  been  acknowledged  in  Denmark, 
liREMER  writes  thus  in  1880:  "This  tiisease  is  of  no  im- 
portance as  far  as  I)enniark  is  coiucrneci,  h.ivini;  hardly  ever 


'  A.  Hakimann.  loi.  lit.,  |).  75,  .Tiiil  U.  SiiiMAl.i/,  /<'<.  <//.,  p.  4,  who  Niaic 
icspeclivfly  tin-  first  to  third  years  and  lirst  four  years  of  chdilhood. 
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appeared  in  this  country.  Diseases  of  the  membranes  of 
the  brain  must  be  considered  as  amongst  the  most  rare 
causes  of  deaf-mutism  in  Denmark."  ' 

Epidemic  cerebro-spinal  meningitis  is,  however,  known  to 
have  appeared  as  an  epidemic  in  Denmark  in  1844- 1848,  and 
1872-1875.  A  glance  at  the  diagram,  page  384,  will 
show  that  the  increase  of  the  deaf  and  dumb  population  was 
especially  considerable  during  these  two  periods,  and  in  the 
first  period  one  year,  and  in  the  second  two  years  previously. 
The  increase  during  the  period  first  mentioned  is  so  consid- 
erable that  a  greater  number  of  deaf-mutes  living  in  1886 
were  born  between  1843- 1848  than  in  the  corresponding 
number  of  years  1 864-1 869;  and  not  less  than  369  individuals, 
i.  e.,  more  than  one  fourth  of  the  total  number  of  deaf-mutes 
living  in  1886,  were  born  1 870-1 875.  This  cannot  but  give  rise 
to  the  supposition  that  epidemic  cerebrospinal  meningitis 
plays  an  important  part  in  tJie  present  prevalence  ofdeaf-mntisjn 
in  Denmark — a  supposition  whicli  is  strengthened  by  a  con- 
sideration of  the  number  of  deaf-mutes  born  at  certain 
periods  in  certain  districts  of  Denmark  when  the  disease  has 
been  especially  prevalent.  This  will  be  more  particularly 
treated  in  the  following. 

It  must,  however,  be  distinctly  remembered  that  the  re- 
sults gained  and  the  suppositions  brought  forward  above  are 
only  correct  on  the  presumption  that  the  numerical  supe- 
riority of  certain  periods  of  age,  when  present,  is  due  to 
a  greater  increase  of  the  deaf  and  dumb  population  in  those 
years,  and  not  to  a  less  mortality.  In  other  words,  it  has 
been  assumed  in  the  above  that  the  mortality  amongst  the 
deaf-mute  population  has  been  evenly  distributed  over  the 
whole  period  embraced  in  these  investigations. 

This  leads  us  to  the  question  of  the  mortality  of  the  deaf- 
mutes — a  question  which  cannot  be  solved  as  in  the  case  of 
the  general  population  (where  the  comparison  between  the 
numerical  strength  of  the  different  periods  of  age  gives  the 
necessary  information),  the  reasons  having  been  mentioned 
above. 


^  On  the  Pathological  Chanf^es  Found  in  Dfaf-Afntfu.     Copenhagen,    1880, 
pp.  145  and  146. 
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It  will  easily  be  understood  that  it  is  impossible  to  obtain 
information  as  to  the  mortality  of  deaf  and  dumb  children 
under  8  years  of  age.  As  far  as  the  period  of  8-16  years 
is  concerned,  a  small,  but  valuable,  paper  by  the  late  Rev. 
Malling-Hansex  '  throws  a  strong  light  on  the  mortality 
of  deaf  and  dumb  children  in  Denmark.  According  to  Mall- 
ING-Hansen's  investigations,  31  per  cent,  of  the  inmates  of 
the  Royal  Deaf  and  Dumb  Institution  in  Copenhagen  died 
during  their  stay  there  during  the  years  1824-1839,  i.  c, 
almost  one  third  of  all  the  inmates.  During  these  sixteen 
years  there  were  on  an  average  85  inmates  each  year  ;  out  of 
those,  on  an  average,  5  died,  the  yearly  death-rate  being  thus 
not  less  than  6  per  cent.  During  the  following  thirty  years 
(after  the  present  building  was  taken  into  use  in  1839),  from 
1 840- 1 869,  the  mortality  decreased  considerably,  only  14 
per  cent,  of  the  total  number  of  inmates  dying  during  their 
stay  in  the  institute.  The  average  annual  number  of 
inmates  being  107,  and  the  average  numerical  number  of 
deaths  27,  the  annual  death-rate  was  2.5  per  cent,  during  this 
period.  In  the  decade  1 870-1 879  the  mortality  of  the  in- 
mates decreased  so  considerably  that  only  2  per  cent,  of  the 
inmates  died  in  the  institute.  The  average  annual  number 
of  inmates  being  123  in  this  period,  and  the  average  annual 
number  of  deaths  being  0.4  per  cent.,  the  yearly  death-rate 
had  consequently  been  reduced  to  0.3  per  cent.,  while  the 
mortality  rate  of  normal  children  in  the  same  period  of  age 
as  the  deaf-mute  inmates  is  nearly  double  as  large,  viz., 
0.6  per  cent.  This  result  certainly  tends  to  prove  that 
the  mortality  rate  is  not  less  favorable  amongst  deaf  and  diivib 
children  than  amongst  normal  children,  when  the  former  live 
under  good  sanitary  conditions.  There  is  therefore  reason  to 
presume  that  the  unfavorable  mortality  reported  from  deaf 
and  dumb  institutions,  especially  formerly,  is  caused  by  the 
circumstance  that  the  deaf  and  dumb  children  have  lived 
under  bad  sanitary  conditions,  which,  it  is  certain,  was 
formerly  the  case  in  the  Royal  Deaf  and  Dumb  Institution 
in  Copenhagen. 

'  On  the  Mortality  A  monies t  th<-  Ff  males  of  the  Royal  Deaf  and  Dumh 

JnUittitioii  in  ('i>/>t'n/i(ii;yn  (tttritix  t/ir  l\rioii of  1824- iSjC).     C^openliaj^cn,  1880. 
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As  a  base  in  computing  the  mortality  amongst  deaf  and 
dumb  individuals  over  twent)'  )'ears  of  age,  arc  used  all  the 
returns  furnished  on  Form  II.  of  deaf-mutes  from  the 
decade  1879-1888,  The  results  are  condensed  in  Table  IX.. 
where  is  also  found  for  comparison  the  number  of  deaths 
to  be  expected  in  each  period  of  age,  and  corresponding  to 
the  .same  number  of  individuals,  according  to  the  calculations 
made  by  Til.  Lurensen  in  the  working  population  of 
Copenhagen  ,'  and  by  RUBIN  and  Westergaard,  in  the 
class  of  cottagers  without  land  in  the  rural  districts  of 
Fiinen.'  These  two  classes  are  chosen  because — as  will  be 
proved  later  on — the  conditions  of  the  deaf-mute  population 
in  general  are  very  similar  to  those  of  the  classes  mentioned. 

TABLE    IX.— NUMBER    OF     DEATHS   AMONGST     DEAF-MUTES. 

COMPARED  WITH    THE    NUMBER  OF  DEATHS    IN 

OTHER  SOCIAL   CLASSES. 


Males. 

Females. 

Period  of  Age. 

£ 

•a 

> 

u    «) 

11 

;5 

Annual  number  of  deaths 
amongst  deaf-mutes. 

Number  of  deaths  to  be 
expected  amongst   the 
working  classes. 

Number  of  deaths  to  be 
expected  amongst  cot- 
tagers without  land. 

OJ 

be 
c 
'> 

«j  £ 

11 
2; 

■t:  0 

if 

n 

< 

Number  of  deaths  to  be 
expected  amongst  the 
working  cla.ss. 

Number  of  deaths  to  be 
expected  amongst  cot- 
tagers without  land. 

20-25  years 

25-35     "    

35-45     "    •••    • 

45-55     "    

55-65     "    

65-75     "    

75  years  and  over 

435 
Q02 
798 
398 
362 
187 
29 

14 
19 
23 
15 
13 
6 

3 
9 
15 
14 
23 
20 
6 

3 
4 
4 

3 
8 

ID 
13 

458 
831 
674 
410 
299 
179 
57 

10 
27 
15 
14 

7 
2 

6 

3 
6 

9 

8 

II 

14 

II 

3 
6 
6 
4 
5 
9 
22 

Totals 

3. Ill 

()0 

90 

45 

2,899 

81 

62 

55 

'  lufiuenct  of  Etotiomiral  Conditions  and  Trade  on  Mortality.  Copeii 
liagen,  1884.  p.  13. 

'*  The  Mortality  of  the  A'ltral  Population  in  the  Diocese  of  Fiinen.  Copen- 
hagen. 1886,  p.  82. 
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It  will  be  seen  from  Table  IX.  that  a  comparison  between 
the  number  of  deaths  amongst  male  deaf-mutes  in  each 
period  of  age  and  the  number  of  deaths  to  be  expected 
according  to  the  computation  of  mortality  amongst  cottagers 
without  land — a  social  class  to  which  a  large  number  of 
Danish  deaf-mutes  belong  by  birth,  or  to  whose  social 
position  their  own  frequently  corresponds,  the  majority  of 
deaf-mutes  in  Denmark  belonging  to  the  poorer  rural  classes 
— shows  that  a  considerably  greater  number  of  deaths  have 
occurred  amongst  the  male  deaf-mute  population  within  the 
period  inejitiotied  than  otie  might  have  expected,  and  that 
this  circumstance  is  principally  owing  to  a  relatively  high 
mortality  in  the  periods  of  age  25-65.  It  must,  however,  be 
remarked  that  the  results  obtained  by  RUBIN  and  Wester- 
GAARD  are  based  upon  investigations  made  in  rural  districts 
with  an  exceptionally  favorable  mortality.  Further,  it  will 
be  seen  from  Table  IX.  that  the  number  of  deaths  amongst 
male  deaf-mutes  is  exactly  the  same  as  might  be  expected 
from  the  death-rate  of  the  male  working  classes  of  the 
metropolis,  and  the  difference  found  in  the  different  periods 
of  age  is  not  greater  than  might  be  explained  by  accidental 
causes  on  account  of  the  small  material  used.  If,  then,  one 
may  presume  that  the  returns  used  really  embrace  all  the 
deaf-mutes  of  the  country,  and  that  the  annual  decrease 
in  the  number  of  deaf-mutes  is  caused  by  deaths  (about 
which  there  can  hardly  be  any  doubt,  as  very  few  deaf- 
mutes  emigrate  from  the  country),  it  will  be  seen  that 
the  viortality-rate  amongst  adult  male  deaf-mutes  corresponds 
exactly  to  that  of  the  social  class  which,  according  to  experience 
made  in  this  country,  has  the  highest  deat h-rate {com^2iXc  Til. 
LoRF.XSKN,  loc.  cit.,  p.  18  a.  o.). 

A  comparison  made  between  the  computed  and  expected 
number  of  deaths  amongst  the  adult  female  deaf-mute  popu- 
lation on  the  one  side  and  the  adult  females  of  the  cottager 
class  on  the  other  side  also  shows  a  considerabi)'  higher 
death  rate  amongst  the  deaf  and  dumb  adult  females  than 
might  be  expected.  A  comparison  with  the  death-rate  of 
adult  females  of  the  working  classes  in  the  metropolis  shows, 
strangely    enough,    a    much    greater   difference,    princip.dly 
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caused  by  a  liitjh  mortality  rate  amongst  female  deaf-mutes 
from  twenty  to  twenty-five  years  of  age.  This  might,  how- 
ever, be  explained  by  the  fact  that  the  female  working  classes 
of  Copenhagen  embrace  a  considerable  number  of  female 
servants,  whose  death-rate,  according  to  Tli.  Lokensen,  is 
especially  favorable.  This  author  found  that  the  difference 
between  the  actual  number  of  deaths  and  the  number  of 
deaths  to  be  expected  amounts  to  66  per  cent.  This  fact, 
however,  does  not  sufficiently  explain  the  great  numbci  of 
deaths  amongst  deaf  and  dumb  females  from  twenty  to 
thirty-five  years  of  age,  and  there  is.  therefore,  every  reason  to 
believe  that  tlie  mortality  rate  ainoiigst  young  deaf  and  duuih 
women  is  really  comparatively  very  Jiigh.^  The  cause  of  this 
phenomenon  can  hardly  be  explained  satisfactorily  at  present. 

On  the  other  hand,  it  seems  as  if  tJie  mortality  rate  of 
deaf-mutes  of  the  older  periods  of  age,  and  especially  of 
females,  is  less  unfavorable  during  the  period  examined :  the 
figures  are,  however,  too  small  to  give  reliable  results.  This 
does  not  in  any  way  disagree  with  the  results  gained  by 
Table  IV.,  which  showed  a  numerical  weakness  in  the  older 
periods  of  age  of  the  deaf-mute  population  compared  with 
the  same  periods  of  age  in  the  general  population  ;  for  it  is 
very  likely  that  it  is  caused  by  the  circumstance  mentioned 
before,  vie,  that  the  deaf-mutes  some  fifty  or  seventy  years 
ago  lived  under  very  bad  sanitary  conditions,  when  inmates 
of  the  Royal  Deaf  and  Dumb  Institution  of  Copenhagen, 
the  only  institution  existing  then.  It  is  therefore  probable 
that  many  of  those  inmates  who  escaped  death  from  con- 
sumption during  their  stay  there  (consumption  being  the 
most  frequent  cause  of  death),  left  the  institution  with  the 
germ  of  tuberculosis,  thus  extenuating  the  periods  of  age  to 
which  they  belonged. 

The  high  death-rate  of  the  Danish  deaf-mute  population 
proved  to  exist  at  present  and  formerly  is  hardly  caused 
directly  by  deaf-mutism  itself,  but  can  naturally  be  explained 
by  the  unfavorable  social  and  sanitary  conditions  under 
which  this  population  lives.     The  investigations  mentioned 

'  This  view  is  strongly  corroborated  by  the  results  obtained  by  Uchermann 
in  Norwny,  who  recently  had  come  to  exactly  the  same  result. 
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above  tend  to  prove,  anyhow,  that  deaf  and  dumb  indi- 
viduals, when  living  under  good  sanitary  conditions,  do  not 
exhibit  a  higher  mortality  than  normal  individuals. 

V. — DISTRIBUTION  OF  DEAF-MUTES   IN   TOWNS   AND   RURAL 

DISTRICTS. 

In  order  to  obtain  information  as  to  the  distribution  of 
deaf-mutes  in  different  parts  of  the  country,  one  ought  to 
divide  the  deaf-mutes  according  to  their  birtJiplace,  and  not, 
as  in  most  statistics,  according  to  their  place  of  residence. 
It  is  evident  that  the  congregating  of  deaf-mutes  in  deaf  and 
dumb  institutions  and  asylums  and — after  their  dismissal 
from  these — in  their  neighborhood,  necessarily  causes  such 
places  to  appear  with  a  high  deaf-mute  rate,  in  case  this  is 
computed  by  comparing  the  number  of  deaf-mutes  residing 
in  such  places  with  the  number  of  inhabitants,  while  a 
division  of  deaf-mutes  according  to  their  birthplace  has  this 
advantage,  that  not  only  a  survey  is  obtained  of  the  places 
and  districts'  where  the  comparatively  greatest  number  of 
deaf-mutes  are  born,  but  also  of  the  places  and  districts 
where  the  greatest  number  of  cases  of  acquired  deaf-mutism 
occur.  It  is  a  fact,  namely,  that  individuals  who  acquire 
deaf-mutism  after  birth  generally  do  this  while  living  in  their 
birthplace,  because  acquired  deaf-mutism  generally  occurs 
during  the  first  years  of  infancy,  and  because  parents  with 
young  children  do  not,  as  a  rule,  leave  their  place  of  resi- 
lience. In  any  case,  experience  made  in  this  country  has 
proved  that  deaf-mute  children  do  not,  as  a  rule,  change 
their  place  of  residence  before  being  sent  to  an  institution. 

The  deaf-mutes  living  in  the  country  in  1886  were  dis- 
tributed according  to  their  birthplace  in  the  following  way: 


Itoiii  ill  ilu'  metropolis 

provincial  towns 
"        rural  districts 
"       (lepciulcncifs 
"      Diilside  till-  country 

Total 


122 
150 
057 

17 


I.2F5 


According   to  these   figures  there  were   in  tlu-  inetroi>olis 
45.0,  in  the  |)r()vinci.il  towns  53.,|,.iii(l  the  rural  districls  67.5 
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deaf-mutes  per  i(X),ooo  inhabitants  living  in  the  respective 
places. 

//  seems,  therefore,  that  deaf-mutism  is  least  prevalent  in 
the  metropolis,  and  most  prc%<alent  by  far  in  the  rural  districts. 
The  latter,  viz.,  that  deaf-mutism   is  more  prevalent  in  the 


X 


'U 


^ 


rural  districts  than  in  towns,  is  stated  as  a  fact  b)'  nearly 
all  statisticians  since  mentioned  by  WiLDE  as  valid  for 
Ireland.'  I  shall,  however,  be  able  to  prove  that  this,  at 
least  as  far  as  Denmark  is  concerned,  is  only  apparent.  For 
if  the  population  of  Denmark  is  divided  into  three   groups. 

'  Practical  Olncrvatious  on  .-limil  .Sin  i^'iiy,  ]>.  .474. 
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viz.,  those  born  in  the  metropoh's,  those  born  in  the  provin- 
cial towns,  and  those  born  in  the  rural  districts,  i.  e.,  the 
same  three  groups  as  the  deaf  and  dumb  population  was 
divided  into,  the  result  is  (census  1880J  that  out  of  100 
inhabitants  born  in  Denmark 

8.69  12.46  78.85 

were  born  respectively  in  the  metropolis,  the  provincial 
towns,  and  the  rural  districts,  while  the  corresponding  figures 
for  100  native  (Danish  born)  deaf-mutes  were 

9.93  12.20  77.87. 

Considering  how  small  the  deaf  and  dumb  population  is 
compared  with  the  whole  population,  it  is  evident  that  acci- 
dental causes  easily  exercise  some  influence,  and  the  differ- 
ence in  the  two  rows  of  figures  .is,  therefore,  certainly  not 
greater  than  can  be  explained  by  accidental  causes.  The 
figures  thus  prove  that  tJie  greater  distribution  of  deaf -mutism 
amongst  the  rural  population  than  amongst  the  toivn  popula- 
tion, and  the  greater  prevalence  of  deaf  mutism  in  provincial 
toivns  than  in  the  metropolis  is  only  apparent.  The  cause  of 
this  apparent  greater  prevalence  of  deaf-mutism  in  the  rural 
districts  than  in  the  towns,  which  formerly  has  been  some- 
what difficult  to  explain  satisfactorily,  is — at  least  in  Den- 
mark— to  be  sought  in  the  circumstance  that  the  towns,  and 
especially  the  large  towns,  now-a-days  exert  a  great  attrac- 
tion on  the  rural  population,  which  to  a  great  e.xtent  immi- 
grates from  the  rural  districts  into  the  towns.  Now  as  the 
deaf-mute  rate  of  the  rural  districts  is  computed,  either 
by  comparing  the  number  of  deaf-mutes  born  there  with  the 
number  of  inhabitants  residing  there,  /.<'.,  the  inhabitants  left 
after  the  emigration,  or  by  a  comparison  of  these  latter  with 
the  number  of  deaf-mutes  residing  there,  who,  however, 
according  to  experience,  do  not  show  a  great  tendency  to 
leave  their  birthplace,  it  is  evident  tliat  the  rate  of  the  rural 
districts  necessarily  must  be  too  high.  <  >n  the  other  hand, 
the  circumstance  that  the  population  of  the  towns,  and  es- 
pecially of  the  metropolis,  to  a  great  extent  is  augmented 
by  immigration,  must  cause  its  rate  to  be  too  low. 

The  share  which  the   Danish  provincial  towns  furnish  to 
the  (leaf  «ind  (Imnl)  population  is  comparatively  evenly  (lis- 
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tributed  over  the  different  decades  of  tlie  century.  The 
share  of  each  town  does  not  stand  in  proportion  to  the 
size  of  the  town,  the  largest  ones  sometimes  being  the 
birthplace  of  very  few  deaf-mutes,  and  vice  versa.  It  must, 
however,  be  borne  in  mind  that  the  Danish  provincial 
towns  are  all-  very  small  (only  seven  towns  having  from 
10,000  to  33,000  inhabitants),  and  that  consequently  the 
figures  of  the  present  material  are  very  small. 

The  share  the  Danish  metropolis,  Copenhagen,  has  fur- 
nished to  the  deaf  and  dumb  population  is,  on  the  con- 
trary, very  unevenly  distributed  over  the  different  decades 
of  the  century,  there  being  for  instance  amongst  the  deaf- 
mutes  living  in  Denmark  in  1886  a  less  number  born  in  the 
metropolis  in  i860- 1869  than  in  1840- 1849,  ^'^'^^  ^^^^c  last  de- 
cade, 1 870- 1 879,  showing  a  very  abrupt  increase.  I  shall 
not  go  into  details  as  to  the  investigations  made  to  ascer- 
tain the  causes  of  these  circumstances,  but  state  that  the 
figures  here  also  are  so  small  in  each  decade  (Copenhagen 
having  at  present,  the  suburbs  included,  375,251  inhabi- 
tants) that  accidental  causes  easily  assert  themselves,  but  it 
is  very  probable  that  epidemics  of  scarlet  fever  and  cerebro- 
spinal meningitis  have  been  important  factors. 

The  share  the  various  rural  districts  have  furnished  to  the 
deaf  and  dumb  population  is  very  different,  the  deaf-mute 
rate  varying  from  36.9  (Alaribo  County) '  to  109.0  (HjfirrinL; 
County)  per  100,000  inhabitants,  as  seen  by  the  accompany- 
ing map.  The  causes  of  these  great  difTercnccs  shown  by  this 
map  to  be  present  in  Denmark  liave  been  investigated  b\' 
me,  and  the  results  laid  down  in  another  paper,  to  which  I 
must  refer  the  reader  for  details  ("  Distribution  of  Deaf-mut- 
ism in  Denmark,"  Hospitals  Tidcude,  1890,  No.  12  and  13.) 
I  shall  here  only  briefly  mention  that  there  is  no  evidence  of 
deaf-uiutism  being  enderniic  in  any  place  in  Denmark,  hut  that 
the  difference  between  the  various  rural  districts  must  be  prin- 
cipally attributed  to  epidemic  causes,  and  especially  that  the 
high   rate  of  the  northern  and  ivestern  districts  of  Jutland 

'  Denmark  is  divided  into  eighlccn  counties  ("  /Jm/cr"),  each  one  havin;.', 
on  an  avcra^je  about  80,000  inhal)itants  in  tlic  rural  districts,  while  the  nunihci 
of  urhan  inhabitants  naturaJiv  varies. 
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must  be  attributed  to  recent  epidemics  of  cerebrospinal  menin- 
gitis. Further,  there  seems  to  be  a  strong  connection  be- 
tween the  deaf-mute  rate  and  the  fertility  of  the  districts  in 
as  much  as  tJie  rural  districts  most  heavily  burdened  with 
deaf -mutism  are  on  the  whole  the  least  fertile  and  thinjiest 
populated  districts  in  Denmark,  while,  on  the  other  hand, 
most  of  the  districts  with  a  low  deaf-mute  rate  belong  to  the 
most  fertile  and  most  densely  populated  districts.  The  fact 
that  the  most  thinly  populated  districts  on  the  whole  are 
most  heavily  burdened  with  deaf-mutism  is  not  incongruous 
with  the  fact  that  the  high  deaf-mute  rates  are  principally 
caused  by  epidemic  influences,  but  can  easily  be  explained 
by  the  fact  that  epidemic  diseases  make  the  greatest  havoc 
in  districts  where  the  population  lives  under  bad  social 
and  sanitary  conditions,  with  long  distances  to  medical 
aid,   etc. 

It  has  finally  to  be  mentioned  that  the  place  the  deaf-mute 
rate  of  the  various  rural  districts  occupies  in  the  series  un- 
doubtedly varies  in  the  course  of  years.  This  I  had  occasion 
to  illustrate  at  the  last  International  Medical  Congress  in 
Berlin,  exhibiting  a  map  illustrating  the  distribution  of  deaf- 
mutes  in  Denmark  in  1850.  A  comparison  of  this  map  with 
the  one  accompanying  the  present  paper  showed  \.\\dX  several 
rural  districts  whicJi  now  exhibit  a  high  deaf-mute  rate,  for- 
merly did  not  do  so,  and  vice  versa.  This  fact  is,  of.  course, 
closely  connected  with  the  facts  mentioned  above,  viz.,  that 
the  deaf-mute  rate  is  to  a  great  extent  influenced  by  epi- 
demic diseases. 

VI. — SOCIAL  POSITION  Ol'    TliK  DKAK-MUTK. 

Ihe  social  position  of  an  individual  docs  not,  as  a  rule,  dc- 
pciul  only  upon  matters  concerning  the  individual  himself, 
but  also  upon  the  conditions  under  which  his  ancestors,  and 
especially  his  parents,  have  lived.  This  latter  circumstance 
is  of  .special  importance  when  the  individual  in  question  is 
deaf  and  dumb,  because  deaf-mutes  are  so  heavily  weighted 
in  the  race  of  life  that  they  stand  but  little  chance  to  rise 
above  the  social  strata  in  which  they  are  born.  On  the 
oIIk  T  li,ii)(l.  tile  (leaf  ninlf   is  not    likely   to    sink    consider- 
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ably  lower  in  the  social  scale,  as  in  most  civilized  countries 
he  is  cared  for  both  by  public  and  private  charities. 

The  questions  Nos.  i  and  2  of  Form  I.  (see  Appendix)  are 
able  to  throw  a  liglit  on  the  conditions  under  which  the 
deaf-mutes  in  Denmark  are  born.  There  were  altogether 
553  returns  containing  answers  to  those  questions  dealing 
with  the  social  positions  of  deaf-mutes'  parents  and  their 
social  condition.  As,  however,  several  of  these  returns 
applied  to  brothers  and  sisters,  the  number  of  fathers  to 
deaf-mute  offspring  was  less,  viz.,  496  men.  Amongst  these, 
I  54  were  "  cottagers,"  '  with  some  land  or  without  any  at 
all,  80  were  "  farmers  "  or  "  lot-owners,"  '  71  were  laborers, 
34  were  "  tenant-cottagers,"  '  1 1  servants  on  farms,  9  mil- 
lers, 9  carpenters,  9  joiners,  8  fishermen,  8  shoemakers,  7 
smiths,  6  tailors,  etc.,  etc. 

As  nearly  three  fourtlis  of  the  D.mish  popui.ilion  are 
rural,  it  is  not  to  be  wondered  at  that  the  tiiajority  of  Danish 
dcaf-muti's  belong  by  birth  to  the  agricultural  population.  It 
will,  however,  be  rememlnred  that  the  rural  population  of 
Denmark  does  not  furnish  a  relativel)'  greater  share  to  the 
Danish  deaf  and  dumb  population  than  the  urban. 

The  circumstance  that  a  great  majorit)'  of  the  Danish 
deaf  and  dumb  mutes  belong  by  birth  to  the  rural  popula- 
tion, must,  as  a  matter  of  course,  produce  the  result,  that  a 
comparatively  great  portion  of  the  Danish  deaf  and  dumb 
population  takes  a  social  position  marked  b)-  the  circum- 
stances characteristic  to  the  rural  population,— provided 
that  the  deaf-mutes  born  in  the  rural  districts  do  not  for 
some  reason  or  anotlirr  in   a  marked   decrrec  cmicfrate  from 


'  The  rural  population  of  Denmark  belonjjs  principally  to  the  agricultural 
class  which  consists  df  the  following  classes  ;  (i)  The  "  farmer"  (Gtiniiiniiiii- 
iti'ii)  either  freeholder  or  tenant  with,  as  a  rule,  from  2  or  3  to  6-8-10  Tondcr 
//itrtkoni,  a  Tinidi-  Hartlcorit  being  the  Danish  slanilard  of  land-tax  indica- 
ting the  <|uality  of  the  soil,  there  being  on  an  average  10  Tdiiih'r  /.iind  (I  Toiuii- 
Laitti  =  5,516  sfjuare  metres)  to  I  Tomtc  //urtkorii  ;  (2)  the  "lot-owner" 
(Apbygi^frrn,  Ptircillistiii ,  Boilstiiandcn)  with  r-3  I'l'iuicr  llartkoru  :  (3)  the 
"freehold-cottager"  with  land  (</«•;/  jordbcsiddntiti-  //itsiiiiiiid)  with  !'2-5 
'J'i<nder  //nilkorii  :  (4)  the  "freehold-cottager"  without  land  {den  joidlo.u 
l/hsiiiaud),  who  only  owns  the  site  of  his  cottage,  and,  as  a  rule,  a  small 
garden;  (5)  the  "  tenant-cottager  "  (///(/r/fZ/f/f/i-w,  /.i/r/iiisniondin,  Arl'Jdetrii) 
who  neither  owns  cottage  nor  land.  (Sec  also  Dcinnark  :  its  Mrdiiul  Oixmii- 
.iifii'ii,  llvi^iinr,  mid  ncmoi^raphv,  Copenhagen,  1891,  |>i).  137,  etc.) 
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the  rural  districts,  for  instance,  because  they  more  easily 
find  occupation  or  support  in  towns,  etc.  Experience 
proves,  however,  that  only  36  out  of  the  957  deaf  and 
dumb  individuals  born  in  the  rural  districts,  i.  e.,  only  3.76 
per  cefit.,  had  emigrated  to  the  metropolis  and  had  there 
their  place  of  abode,  and  only  58,  i.  e.,  6.06  per  cent.,  had 
emigrated  to  the  provincial  towns  (the  inmates  of  the  deaf  and 
dumb  institutions  not  included).  This  shows  a  movetnent  of 
the  deaf  and  dnmb population  from  the  rural  to  the  tirban  dis- 
tricts, whicJi  is  almost  exactly  like  that  of  the  whole  population, 
the  corresponding  figures  of  which  were  in  1880,  3.54  and 
6.93  per  cent.  Accordingly,  it  will  be  seen  that  the  attrac- 
tion of  the  metropolis  to  the  deaf  and  dumb  population  is 
not  so  considerable  as  might  be  expected — and  as  has  been 
feared — on  account  of  the  great  majority  of  deaf-mutes 
having  been,  up  to  quite  recently,  instructed  here,  and  on 
considering  that  special  measures  are  taken  here  to  support 
and  assist  deaf-mutes  (societies,  homes,  etc.).  Dr.  UCHER- 
MANN  has  pointed  out  the  same  fact  in  Norway,  where,  in 
1885,  86.3  per  cent,  of  the  deaf-mute  population  were  born 
in  the  rural  districts,  while  as  many  as  76.8  per  cent,  resided 
there.  There  was  in  Norway  likewise  no  particular  rush  of 
deaf-mutes  to  the  metropolis.' 

Further  it  has  to  be  added  that  the  rural  (and  conse- 
quently also  the  agricultural)  classes  predominate  somewhat 
in  the  returns  used  as  material  for  the  present  investigation, 
because — as  stated  by  a  special  calculation — some  30  to 
40  returns  concerning  deaf-mutes  *'  not  previously  re- 
ported "  from  Copenhagen  are  missing,  the  returns  from 
the  metropolis,  the  provincial  towns,  and  the  rural  districts 
representing  respectively  4.25,  13.12,  and  82.63  per  cent,  of 
the  total  returns,  while,  as  mentioned  before,  the  mutual 
numerical  strength  of  these  three  groups  of  deaf-mutes  from 
these  three  parts  of  the  country  is  as  9.93,  12.20,  and  77.87 
per  cent.  This  is  caused  by  the  circumstance  that  the  deaf- 
mutes  of  llu:  nu:tr()p()lis  are  rcj)ortetl   on  special   forms  and, 


'  Infonnation  for  the  Ecclesiastiatl  CommitUf  as  to  soinf  Cinufns/,init-s 
r/titini^  to  til,'  Af'Piuniviti-  of  l'>i\if-inutisiii  in  .Yorwuy,  pp.  <>  ami  1 1 , 
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as  a  rule,  not  reported  on  Form  I.  (see  Appendix)  until  they 
are  admittetl  to  the  deaf  and  dumb  institutibns,  while  the 
tleaf  and  dumb  children  residing  in  the  rural  districts  arc 
frequently  reported  before. 

The  conditions  under  which  the  parents  of  deaf  and  dumb 
children  live  might  be  stated  by  means  of  question  No.  2  of 
the  Form  I.  The  answers  to  this  question  vary,  however, 
considerably,  and  it  is,  therefore,  difficult  to  give  a  survey 
of  these  matters.  I  have  endeavored  to  divide  the  social 
conditions  into  four  classes,  with  the  following  result  shown 
in  Table  X. : 


TA15LE    X. — SOCIAL   CONDITIONS  OF  DEAF-MUTES    PARENTS. 

Wcaltliy 5  individuals,  /.  , .     i.o  per  cent. 

(jood  conditions ij2  "  "     i6.b         " 

\'ery  moderate  conditions.  ..  311  "  "     56.2         " 

Poverty 130  "  "23.5 

Indistinct  or  no  answers 15  "  "       2.7         " 

Total 553  "  "  100. o 

We  are,  however,  totally  in  lack  of  an\'  material  from 
other  groups  of  abnormal  individuals  with  which  to  draw 
comparisons,  and  there  will,  therefore,  be  no  necessity  for 
further  remarks. 

l-'inally,  when  mention  is  made  that  27  of  the  553  deaf  and 
dumb  individuals,  i.  e.,  4.9  per  cent,  were  born  illegitimate, 
all  the  information  as  to  the  conditions  of  the  Danish 
deaf-mutes  is  given  as  far  as  their  birth  is  concerned.  The 
results  gained  in  the  above  seem  all  to  point  out  that  i/ie 
deaf-viutes  of  Deiiuiark  to  a  great  extent  belong  by  birth  to 
those  e/asses  of  society  i^'Jiieh  are  least  favorably  situated 
eeo)ioiuieally  as  u'cll  as  socially—-^  result  also  gained  in 
Saxony  through  the  investigation  of  H.  Schmaltz. 

After  having  in  the  previous  pages  thrown  light  on  the 
conditions  of  the  Danish  deaf-mutes  as  far  as  these  are  con- 
nected with  the  position  and  conditions  of  their  ancestors, 
and  with  their  place  of  birth,  I  will,  in  the  following,  deal 
with  the  circimistances  applying  to  the   person  of  the  deaf- 
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mute,  inasmuch  as  these  are  caused  directly  or  indirectly  b}' 
the  deficiency  of  the  deaf-mute. 

As  far  as  the  education  and  instruction  of  the  Danish  deaf- 
mutes  is  concerned,  there  were  altogether  575  returns  con- 
cerning adult  deaf-mutes  "  who  had  been  previously 
reported"  for  the  year  1886.  By  adult  deaf-mutes  is  here 
understood  deaf-mutes  discharged  from  the  deaf  and  dumb 
institutions,  or  confirmed,  or  if  not  belonging  to  any  of 
these  categories,  over  sixteen  years  of  age.  As  the  returns 
for  the  metropolis  differ  from  those  from  the  provincial 
towns  and  the  rural  districts  these  are  not  included  here. 
Of  these  575  returns  (concerning  297  men  and  278  women) 
59  contained  insufficient  or  unclear  answers  of  the  questions 
concerning  education  and  instruction.  Of  the  516  left,  47, 
i.  e. ,  only  9.  i  per  cent,  zvere  educated  and  instrticted  in  their 
names  (license  to  be  instructed  at  home  being  given  b}- 
the  Ministry  of  Educational  Matters,  where  a  sufficient 
guarantee  of  proper  instruction  is  given).  Thirty-one  deaf- 
mutes,  i.  e.,  6.0  per  cent,  had  not  received  any  instruction  at 
all,  in  the  majority  of  cases  because — as  far  as  could  be 
seen — the  deaf-mutes  in  question  were  mentally  so  deficient 
as  to  render  their  instruction  impossible.  In  some  cases,  the 
reason,  however,  was  undoubtedly,  that  the  parents  had  a 
prejudice  against  the  compulsory  report  and  instruction  of 
deaf-mutes.  Four  hundred  and  thirty-eight  deaf-mutes,  /.  c., 
84.9  per  cent,  were  reported  to  have  been  instructed  in  one  of 
the  deaf  and  dumb  institiitio)is,  which  are  all  public  or  under 
public  control.  This  shows  a  rate  of  instructed  deaf-mutes 
which  is  hardly  higher  in  any  other  country.  As  an  example 
may  be  mentioned,  that  WiLIIELMi  in  the  Regierungsbezirk 
Magdeburg  found  amongst  519  deaf-mutes  (of  whom,  how- 
ever, 44  were  under  the  age  of  instruction")  only  292 
who  were  or  had  been  instructed  in  a  deaf  and  dumb 
institution.' 

When  tlic  deaf  nml  (hmil)  cliiUlicn  arc  lallt-d  to  atltud  iIr-  iiistiuclion  givi'ii 
l)y  the  Stale,  thi-y  are  divided  lirst  into  two  classes,  775.,  (a)  those  witli 
deficient  intelligence  apprti;u  liin^  more  01    less  to  idioev,  and  (b)  whose  inlel- 


'  "  Statistik    der   TaubNUimmen    <les    lvet;ieruii|;'.l)e/Mkes    Magiieburg    nacl) 
der  Volks/.ahlunK  von  1871."      /iii/m^r  :///  Di-iilsihiii  h'linik,  187.V  1>.  84. 
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ligence  does  not  show  any  abnormity,  the  division  being  made  by  means  of  the 
returns,  (Appendix,  Form  i)  mentioned  above.  The  first  class  of  deaf-mute- 
are  sent  at  once  to  (i)  a  special  institution  in  Copenhai^ni,  where  they  an 
instructed  during  tlic  following  eight  years  in  a  way  adapted  to  their  low  intel- 
ligence. All  the  other  deaf  and  dumb  children  are  sent  to  (2)  a  preparatory 
school  in  Frrdcricia,  adapted  to  receive  70  children,  who  receive  here  a  pre- 
paratory instruction  during  one  year,  ilivided  into  seven  different  classes. 
After  having  been  here  one  year,  the  inmates  are  divided  into  two  different 
groups  :  (a)  Those  who  are  totally  deaf  and  dumb,  and  (b)  those  who  are  only 
partially  deaf,  or  partially  dumb  (in  the  latter  case  because  they  either  are  only 
partially  deaf,  or  because  they  have  become  deaf  in  a  comparatively  advanced 
age).  The  second  group  (viz.,  those  only  partially  deaf  or  dumb)  are  sent  to 
(3)  the  new  institution  in  A'ylwr:^,  which  can  give  room  to  altogether  135 
inmates  ;  these  deaf  and  dumb  children  are  instructed,  by  means  of  lip-read- 
ing and  oral  speech,  during  the  following  seven  years.  The  first  grouji  (t'/'i.. 
those  totally  deaf  and  dumb)  is  subdivided  into  (<r)  those  whose  intelligence  or 
faculty  of  language  is  so  little  developed,  that  they  are  not  able  to  learn  ornl 
speech,  and  these  are  sent  to  (4)  a  special  institution  in  Copenhagen,  adapted  t 
contain  90  inmates,  who  are  instructed  by  means  of  dactylology  ;  and  {(J) 
those  who  are  able  to  learn  oral  speech.  This  latter  group  of  totally  deaf  an<l 
dumb  children  are  transferred  to  {5)  a  special  institution  in  Frcderitia,  wher< 
they  arc  instructed  by  means  of  oral  speech  and  lip-reading,  being,  however, 
on  account  of  their  number,  instructed  in  two  different  parallel-classes,  named 
the  A-classes  and  the  B-classes,  the  latter  containing  those  with  the  lower 
degree  of  intelligence.  This  institute  in  Fredericia  is  adapted  to  instruct  19' 
deaf  and  dumb  children.  In  all  the  institutions  the  instruction  lasts  eight  yeai 
(the  one  year  in  the  preparatory  school  included),  and  the  inmates  are  all  con 
firmed  here  after  the  end  of  their  instruction.  In  the  two  institutions  whert 
oral  speech  and  lip-reading  are  taught,  the  elder  inmates  are  lodged  outsidi 
of  the  institution  in  private  families  to  accustom  them  to  have  intercourse  will: 
hearing  individuals.  All  the  inmates  leave  the  institution  educated  in  sonn 
practical  trade,  the  girls  being  especially  instructed  in  needlework,  while  th 
boys  are  educated  chiefly  as  tailors,  bootmakers,  or  joiners.  The  annual  pa\  - 
ment  for  each  child  is  at  present  280  kroner  (18.16  kroner=;^i),  the  payment 
in  case  of  poverty  of  the  parents  being  met  by  the  respective  county  or  town, 
to  which  the  child  belongs.  Besides  these  public  institutions,  there  is  oni 
small  private  school  in  Copenhagen  :  Miss  Mathisens  private  school  for  th( 
education  of  deaf  and  dumb  children  of  the  better  classes.  In  iSSg  there  wen 
altogether  405  children  instructed  in  the  different  institutions  for  deaf  ami 
dumb  ;  of  these  26  were  instructed  by  means  of  gesture  language  (all  thes' 
having  an  intelligence  approaching  more  or  less  to  idiocy),  75  by  means  il 
ilactylology,  and  304  by  means  of  oral  speech  and  liji-reading.  The  yearl\ 
expense  of  the  State  towards  ilie  instruction  of  deaf-mutes  amounts  to  .nbnui 
153,000  kroner. 

The  confirmation  of  the  deaf-mutes  mu.st  be  considered  a> 
being  in  close  connection  with  their  instruction,  in  as  much 
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as  the  fact  that  an  individual  is  confirmed,  or  not,  is  an 
expression  of  his  mental  development  during  puberty,  and 
of  the  result  of  the  instruction  received.  Amongst  the  575 
adult  deaf-mutes  mentioned  above,  there  were  thirteen  about 
whom  no  information  could  be  obtained.  Of  the  562  re- 
maining deaf-mutes  515,  /.  e.,  gi.6  per  cent,  were  confirmed, 
and  about  8.4  per  cent,  there  was  a  decided  answer  in  the 
negative.  This  latter  circurristance  has  in  some  cases  been 
undoubtedly  caused  by  the  parents  of  the  deaf-mute  having 
withdrawn  the  child  from  any  instruction  whatever,  but  in 
the  majority  of  cases  the  reason  has  undoubtedly  been  that 
the  deaf-mute  concerned  has  been  mentally  deficient.  As  it 
will  be  remembered,  deaf  and  dumb  idiots  are  not  included 
in  the  present  investigation,  and  there  is,  therefore,  every 
reason  to  consider  the  number  of  deaf-mutes  which  have 
not  been  confirmed  as  comparatively  considerable.  This 
would  decidedly  tend  to  prove  that  deaf-mutism  not  unfre- 
quently  is  accomplished  by  mental  deficiencies — a  fact  which 
several  pedagogues  have  laid  great  stress  upon  as  the  result 
of  their  personal  observations,  and  which,  in  all  probability, 
is  connected  with  the  fact  that  deaf-mutism  is  frequently 
caused  by  cerebral  diseases.' 

Amongst  the  external  conditions  which  also  narrow  the 
limit  within  which  the  social  position  of  the  deaf-mutes  is 
confined,  must  be  mentioned  their  education  in  public 
institutions.  The  circumstances  must  necessarily  produce 
a  certain  uniformity  in  the  development  of  the  deaf-mutes, 
as  these  institutions,  as  a  matter  of  course,  must  be  organized 
to  give  education  and  instruction  adapted  to  the  average 
type  of  deaf-mutes.  This  will  naturally  be  to  the  disaii- 
vantage  oi  those  deaf-mutes  who  are  considerabl)'  over  the 
average  of  mental  ability.  This  fact  has  in  Denmark  led  to 
the  classification  of  deaf-mutes,  so  that  each  deaf-mute 
receives  an  instruction  as  nearly  as  possible  adapted  to  his 
faculties;  but  still  even  the  more  gifted  deaf-mute  will  have 
greater   difficulties   to   gain   a  prominent    position   than  a 

'  Stf  .iIm)  IIar'imann,  /<><.  ft/.,  |i.  14. 
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normal  individual,  unless  instructed  by  special  teachers — a 
thing  which  only  the  wealthiest  people  can  afford  to  give 
their  deaf  and  dumb  children. 

An  elaboration  of  the  answers  of  that  question  on  the 
forms  which  concern  the  social  position  and  trade  of  the 
deaf-mute  will  prove  that  the  considerations  mentioned 
above  are  right.  There  were  altogether  313  returns  con- 
cerning deaf  and  dumb  adult  individuals  over  twenty  years 
of  age  where  these  questions  were  answered  distinctly. 
There  were  altogether  amongst  these  deaf-mutes  not  more 
than  tzvo  zuho  had  a  liberal  profession,  viz.,  two  deaf  and  dumb 
teachers  residing  in  the  metropolis  (not  including  those  who, 
on  account  of  moans,  had  no  occupation).  All  the  other 
deaf-mutes  had  been  trained  to  live  by  manual  labor.  No 
less  than  236  deaf  and  dumb  men,  /.  c,  75  per  cent., 
were  or  had  been  artisans  ;  amongst  these,  shoemakers 
(96),  tailors  (59),  joiners  (37),  were  especially  prominent. 
The  rest  were  distributed  throughout  the  various  trades. 
Statistics  from  other  countries  (for  instance,  from  Nas- 
sau and  Norway)  show  the  same  preponderance  of  the 
same  trades,  a  fact  which  is  easily  explained,  as  these 
trades,  from  various  reasons,  arc  particularly  adapted  for 
deaf-mutes. 

One  hundred  and  twenty-two  returns  contained  informa- 
tion as  to  the  occupation  of  deaf  and  dumb  women  ;  y2 
women  earned  their  living  by  sewing,  21  by  washing,  12 
were  domestic  servants,  etc.,  and  only  one  had  a  liberal  pro- 
fession, being  a  teacher.  Out  of  the  278  deaf  and  dumb 
women,  no  less  than  156  were  reported  cither  as  married  or 
as  having  no  occupation  (being  principally  maintained  b\- 
their  relations),  or  as  being  under  the  Board  of  Guardians 
(see  below). 

We  shall  now  endeavor  to  discover  whether  the  ordinar\- 
deaf-mute  is  able  to  support  himself  in  the  struggle  for 
existence.  The  returns  prove  the  sad  fact  that  nearly  half 
of  all  deaf-mutes  over  twenty  years  of  age  are  obliged  to 
fall  back  upon  the  help  of  others,  as  will  be  seen  from 
Table  Xi. 
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TABLE   XL— ADULT    DEAF-MUTES    INDEPENDENT   OR   MAIN- 
TAINED BY  OTHEl^S. 


Men, 

Women.           Total. 

Total. 

Per 
cent. 

Total. 

Per 
cent. 

Total. 

Per 
cent. 

Supporting  themselves 

188 
28 
12 
II 
25 
9 
5 

67.6 

lO.I 

4-3 
4.0 
9.0 

3-2 

1.8 

96 
69 
23 

9 
44 
II 

4 

37.5 

26.9 

9.0 

3-5 
17.2 

4-3 
1.6 

284 
97 
35 
20 
69 
20 
9 

53-2 

Residing  with  relations 

18.2 

6.5 

"           private  charity 

"            public  charity 

Inmates  of  workhouse 

Without  information 

3-7 

13-0 

3-7 

1-7 

Total 

278 

lOO.O 

256 

lOO.O 

534 

lOO.O 

Table  XL  shows  further  that  there  is  a  considerable  differ- 
ence between  the  fate  of  deaf  and  dumb  men  and  women,  nearly 
two  thirds  of  the  men  being  able  to  support  themselves, 
while  this  is  only  the  case  with  a  little  over  one  third  of  the 
women.  The  number  of  deaf-mutes  who  are  inmates  of 
workhouses  throws  an  especially  strong  light  upon  the  con- 
dition of  deaf-mutes,  no  less  than  3.3  per  cent,  of  the  men 
and  4.3  per  cent,  of  the  women  being  boarded  in  work- 
houses, while  the  corresponding  figures  for  the  whole  popu- 
lation are  only  1.31  and  1.91  per  cent,  of  individuals  of  all 
ages. 

The  great  extent  to  which  the  deaf-mutes  have  to  give  up 
supporting  themselves  after  having  made  their  entrance  in 
practical  life  shows  clearly  to  what  degree  the  want  of  hear- 
ing and  speech  limits  the  faculties  of  an  individual.  To  this 
must  also  be  added  the  circumstance  mentioned  above, 
viz.,  that  the  mental  faculties  of  deaf-mutes  are  frequently 
diminished  from  reasons  in  close  connection  with  the  deaf- 
mutism.  When  this  is  the  case  in  Denmark,  where  the 
public  care  of  deaf-mutes  is  especially  highly  developed, 
what  must  it  be  in  other  countries,  where  matters  concern- 
ing  deaf-mutes  arc  less  advanced  ? 
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Amongst  the  measures  taken  to  ameliorate  the  sad  position 
of  deaf-mutes  must  be  mentioned  those  which  apply  to  the 
teaching  deaf-mutes  oral  speech  and  lip-reading.  It  seems, 
however,  that  the  energetic  measures  taken  in  Denmark  in 
this  direction,  during  the  latter  decades,  have  not  as  yet 
been  verj'  successful.  This  is  shown  by  Table  Xll.,  from 
which  it  will  be  seen  that  only  7.1  per  cent,  of  the  deaf-mutes 
ivho  had  left  the  deaf  and  dumb  institutions^  or  who  had  been 
confined,  used  oral  speech  exclusively  as  their  means  of  com- 
munication. 

TABLE  XII.— ADULT  DEAF-MUTES  ARRANGED  ACCORDING  TO 
THEIR  MEANS  OF  COMMUNICATION. 


Exclusively  oral  speech 

Oral  speech  combined  with  other  means  of 

communication 

Exclusively  gesture-language 

' '  writing 

"  dactylology 

Combination  of  all  three  of  the  last-mentioned 

means  of  communication 

No  means  of  communication  stated 


Total 


Men. 

Women. 

Total. 

19 

22 

41 

41 

44 

85 

48 

56 

104 

20 

II 

31 

26 

20 

46 

132 

116 

248 

II 

9 

20 

575 

297 

278 

Per  cent. 


7.1 

14.S 
18.1 

5-4 
8.0 

43.1 
3-5 


It  will  be  seen  from  Table  XII.  that  the  majority  of  the 
Danish  deaf-mutes  use  a  combination  of  oral  speech,  gesture- 
language  and  dactylology,  and  gesture-language  alone.  Time 
will  prove  whether  the  erection  of  a  new  institute,  in  18S0,  in 
Fredcricia,  and  the  energetic  endeavors  of  the  superintending 
teacher,  Mr.  Georg  Jorgensen,  to  teach  the  deaf-mutes 
oral  speech  and  lip-reading,  will  lead  to  better  results. 


VIL— MARRIAGES   OF    DEAF-MUTES. 

Thorough  information  as  to  this  tjucstion  is  only  to  be 
had  from  the  returns  from  the  rural  districts  and  the  pro- 
vincial towns,  the  metropolitan  ceturns  being,  as  it  will  be 
remembered,  issued  on  special  forms,  from  which  it  can  only 
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be  seen  whether  two  deaf-mutes  are  living  together  as  man 
and  wife.  Eighty-one  out  of  278  deaf  and  dumb  males  over 
20  years  of  age,  i.  e.,  29.4 /^r  cent,  of  the  adult  male  deaf- 
mutes  residing  in  the  rural  districts  and  in  the  provincial 
towns,  zvere  or  had  been  married.  As  71.6  per  cent,  of 
all  males  over  twenty  years  of  the  entire  rural  population 
(to  which,  as  mentioned  before,  the  great  majority  of  the 
Danish  deaf-mutes  belong  by  birth  and  abode)  were  or  had 
been  married — according  to  the  census  of  1880 — it  will  be 
seen  that  deaf  and  dumb  meii  comparatively  seldom  marry. 
The  deaf  and  dumb  women  marry  less  frequently.  Still,  only 
46  of  the  256  women  over  ttventy  years,  i.  e.,  18.0  per  cent., 
being  or  having  been  married,  while  the  corresponding  rate 
of  the  entire  female  population  of  the  rural  districts  was 
75.0  per  cent.  As  the  total  number  of  returns  for  the  year 
1886  contained  distinct  answers  as  to  the  question  whether 
the  deaf-mutes  were  married  or  not,  the  result  is  that  out  of 
534  adult  deaf-mutes  no  less  than  407,  i.  e.,  nearly  three 
fourths  of  the  adiilt  deaf-mutes,  ivere  unmarried,  zvhile  the 
number  of  unmarried  individuals  amongst  the  rural  popula- 
tioti  only  amounts  to  about  one  fourth.  A  comparison  as  to 
matters  in  other  countries  shows  that  marriages  contracted 
by  deaf-mutes  are  still  rarer  there.  In  the  Regierungsbezirk 
Magdeburg,  for  instance,  not  less  than  88.0  per  cent  of  the 
adult  deaf-mutes  were  unmarried  '  ;  in  the  Regierungsbezirk 
Cologne,"  90.0  per  cent.  ;  and  in  the  Kingdom  of  Prussia  (in 
1880)'  even  91.5  per  cent,  of  the  deaf  and  dumb  men  and 
94.0  percent,  of  the  deaf  and  dumb  women  were  unmarried  ; 
in  the  Kingdom  of  Bavaria^  93  per  cent,  of  the  total  number 
of  adult  deaf-mutes  were  unmarried. 

Of  the  81  married  deaf  and  dumb  men  6  were  widowers, 
and  2  divorced.  Amongst  the  46  married  women  3  were 
widows,  2  were  divorced,  and  i  abandoned  by  her  husband. 

The  reason  why  comparatively  so  few  deaf-nuitcs  contract 

'  WlLHELMl,  loc.  Ctt.,  p.  74. 

'  Lkn r  :   Stdtistik  dcr    Taithstuinnii-n  dfs  Ki-gieruHgsheiirkfs    A'o/h.     Ki>lii, 
1870,  p.  20. 

^  GirrrsiAUT  :  /or.  cit.,  p.  208. 

*  Mavk  ;  lor,  cit.,  p.  29. 
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marriages  must,  in  my  opinion,  be  chiefly  sought  in  this  cir- 
cumstance, that  the  men  comparatively  rarely  attain  an  inde- 
pendent position  to  make  a  good  livelihood.  Besides,  the 
position  of  a  deaf-mute  is  frequently  somewhat  isolated — 
a  circumstance  which  is  a  direct  result  of  the  deficiency 
with  which  the  deaf-mute  is  afflicted.  Consequently,  his 
choice  of  a  companion  for  life  is,  as  a  rule,  more  limited. 
To  this  must  be  added,  as  far  as  the  deaf  and  dumb  women 
are  concerned,  that  their  deficiency  naturally  renders  them 
less  attractive  to  men.  It  is  to  be  expected  that  the  posi- 
tion of  deaf-mutes  is  more  isolated  in  the  rural  districts  and 
in  the  smaller  towns,  and  that  consequently  marriages  there 
are  less  frequent.  This  is  corroborated  by  the  fact  that 
whilst  70  out  of  534  adult  deaf-mutes  in  the  rural  districts 
and  in  the  provincial  towns,  i.  e.,  13.1  per  cent,  had  married 
each  other  (both  husband  and  wife  being  deaf  and  dumb), 
24  out  of  100  deaf-mutes  of  the  same  age  (over  twenty  years 
of  age),  /.  e.,  24.0  per  cent,  had  contracted  such  marriages 
(altogether  12  marriages).'  The  fear  that  marriages  between 
deaf  and  dumb  persons  involves  danger  to  the  offspring  is, 
even  if  this  fear  were  well  founded,  undoubtedly  of  very  small 
importance  in  preventing  deaf-mutes  from  contracting  mar- 
riages with  each  other.  Experience  from  other  spheres  prove, 
anyhow,  that  the  individuals  in  question  do  not,  as  a  rule, 
take  such  regards  when  thinking  of  entering  into  marriage. 

There  were  altogether  in  1886,  100  marriages  in  the  pro- 
vincial towns  and  the  rural  districts  where  either  husband, 
or  wife,  or  both  parties  were  deaf  and  dumb.  Several  of 
these  marriages  were,  however,  dissolved  by  death  or  separ- 
ation.    These  100  marriages  were  contracted  as  follows  : 

48  deaf  and  dumb  men  liad  married  non-deaf-mute  women. 
35         "  "  "  "       deaf  and  dumb  women. 

37         "  "     women  had  married  non-deaf-mute  men. 

100  marriaj;es  were  contracted   liy  83  deaf   and  dumb  men  and  52  deaf 
and  dund>  women. 

It  will  be  seen  from  the  i\ho\c\.\\:i.\.  (f caf -mutes  in  Dannark 
comparatively  frequently  intermarry,  and  especially  that  deaf 

'  This  information  was  obtained  by  counting  how  many  female  deaf-mutes 
were  reported  in  the  Copenhagen  returns  as  being  married  to  a  ileaf  and  dumb 
man  under  the  heading  of  "  position." 
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and  dumb  women  very  frequently,  when  contracting  marriage, 
marry  deaf  and  dumb  men,  more  than  two  thirds  of  the 
Danish  married  deaf  and  dumb  women  having  married  deaf 
and  dumb  men.  There  is  hardly  any  country  in  the  world 
where  deaf-mutes  so  frequently  intermarry  as  in  Denmark, 
where  in  1886  the  total  number  of  such  marriages  (where 
both  husband  and  wife  were  deaf  and  dumb)  amounted  to 
at  least  47'  per  1,255  deaf-mutes  of  both  sexes  and  all  ages. 
In  Saxony  there  were  (in  1880)  41  intermarriages  between 
deaf-mutes,  corresponding  to  1,726  deaf-mutes  of  both  sexes 
and  all  ages.'  In  the  Regierungsbezirk  Madgeburg'  there 
were,  in  1871,  only  9  such  marriages,  corresponding  to  519 
deaf-mutes;  and  in  Ireland,  in  1851,  even  only  5  marriages 
where  both  husband  and  wife  were  deaf  and  dumb,  corre- 
sponding to  4, 151  of  both  sexes  and  all  ages.*  The  reason 
why  the  two  figures  mentioned  last  are  so  small  is,  however, 
undoubtedly  to  some  extent  to  be  sought  in  the  circum- 
stance that  the  investigations  from  these  latter  two  places 
are  from  an  earlier  period,  and  there  can  hardly  be  any 
doubt  that  the  frequency  of  intermarriage  between  deaf- 
mutes  is  everywhere  on  the  increase,  as  it  is  proved  to  be 
at  present  in  Denmark  (see  further  on). 

As  regards  the  number  of  children  born  in  the  marriages 
contracted  by  deaf-mutes  (whether  husband  and  wife  or  both 
were  deaf-mutes),  the  present  investigation  has  yielded  the 
following  results  :  In  3  cases  there  was  no  information  as  to 
the  number  of  children.  In  the  remaining  97  marriages 
there  were  born  altogether  183  children,  i.e.,  on  a7i  average 
1.88  child  per  each  )narriage.  This  seems  to  prove  that 
such  marriages  where  either  husband,  or  wife,  or  both  parties 
are  deaf  and  dumb  are  comparatively  but  little  fertile,  as 
Mvgge'*  has  found  that  the  average  number  of  children 
in  general  marriages  amounted  to  3.65  in  the  Danish  rural 
districts    examined    by    him — a   figure   which   approaches 


'  Tliis  figure  is  obtained  l)y  addiiij^  the  I2  marriages  in  Copenhagen  to  the 
35  marri.Tjjes  mentioned  above. 
*  II.  S«  iiMAi.rz,  /<>(.  <■/'/.,  p.  I3<j. 
^  VVll.iiKl.Mi,  loi.  lit.,  p.  73. 
■•  Wii.Di;,  loc.  cit.,  |).  472. 
'■  My(;(;i;,  loc.  cit.,  talile  iv.,  p.  156. 
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very  closely  that  found  by  RUBiN  and  Westergaard  in 
Copenhagen.'  Other  authors  have  also  found  a  compara- 
tively small  number  of  children  born  in  the  marriages  con- 
tracted by  deaf-mutes  ;  thus,  LENT  found  in  the  Regierungs- 
bczirk  Cologne"  on  an  average  only  1.75  children  in  each 
marriage  of  such  kind,  and  WiLHELMI '  in  the  Regierungs- 
bezirk  Magdeburg,  2.00. 

If  the  marriages  contracted  by  deaf-mutes  are  divided 
into  the  three  groups  mentioned  above,  the  result  is  as 
follows  :  Amongst  the  48  marriages  where  only  the  hus- 
band was  deaf  and  dumb,  there  was  only  i  case  where  the 
number  of  children  born  was  not  stated  ;  in  the  remaining 
there  were  born  altogether  107  children,  i.  e.,  on  an  average 
2.3  in  each  marriage;  4  of  these  marriages  were  without  any 
children.  In  the  17  marriages  in  which  the  wife  only  was 
deaf  and  dumb,  there  were  altogether  38  children,  /.  i\,  2.2 
in  each  ;  3  of  these  marriages  were  without  children.  Of 
the  35  marriages  where  both  husband  and  wife  were  deaf 
and  dumb,  there  was  i  where  the  number  of  children  was 
not  stated  ;  in  the  remaining  34  marriages  there  were  alto- 
gether 38  children,  i.e.,  on  an  average  only  i.i  child  in  each, 
and  of  these  marriages  no  less  than  13  were  without  any 
children.  According  to  this,  the  viarriagcs  zvhcre  both 
Jiusband  and  wife  were  deaf-mutes,  seem  to  liave  been  especially 
sterile,  partly  because  comparatively  many  of  these  were 
without  any  children,  and  partly  because  the  rest  of  these 
marriages  had  only  produced  such  a  small  number  of  chil- 
dren as  will  be  seen  from  the  following  survey : 

In  I  marriage    7  children  were  l)orn  ;  lolal  7  cliiltlreii. 
..    ,  ..  g  ..  ..  ..     ^ 

"I  "  3  "  "  "     3 

"    7  marriages  2  "  "  "14 

"9  "  1  child  was  "  "     •) 

"15         "  o  "  "  "     o 

In  34  marriages  were  born  altogether  ....    38  children. 


'  Statistics  of  Marriage,   bastd  upon   the  Social    Strata,   in    Copenhagen. 
Copenhagen,  1890,  j).  79. 
''  Loc.  cit.,  p.  20. 
'  Loc.  lit.,  p.  74, 
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In  Magdeburg  WiLHELMi'  found  in  9  marriages  when  both 
husband  and  wife  were  deaf  and  dumb,  4  where  no  children 
were  born,  and  in  the  remaining  there  were  only  11  children 
born.  H.  ScHMALTZ  states'  that  the  fertility  of  such  mar- 
riages in  Saxony  is  considerably  greater,  there  being  at  the 
time  of  his  investigation  41  such  marriages,  in  which  alto- 
gether 79  children  were  born,  i.  e.,  1.9  child  in  each. 

It  still  remains  to  be  mentioned  that  9  deaf  and  dumb 
women  had  borne  altogether  14  illegitimate  children. 
WiLHELMI  found'  21  unmarried  deaf-mute  women  with 
children,  corresponding  to  519  deaf-mutes  of  both  sexes  and 
all  ages,  H.  Schmaltz  32  such  women  per  1,726  deaf  mutes." 

The  circumstance  that  a  comparatively  very  small  num- 
ber of  children  are  born  in  the  marriages  contracted  by 
deaf-mutes,  does  not  in  itself  prove  that  deaf-mutism 
directly  predisposes  to,  or  causes,  a  less  fertility  in  the 
individuals  afflicted  with  this  deficiency.  It  might,  namely, 
be  presumed  that  there  are  other  circumstances,  in  a  more 
or  less  indirect  way  connected  with  the  deaf-mutism  of  the 
individuals,  which  are  the  cause  of  the  small  number  of 
children  found  in  marriages  contracted  by  deaf-mutes  and — 
as  stated  above — especially  in  those  marriages  where  both 
parties  are  deaf-mutes.  As  such  circumstances  are  espe- 
cially to  be  noted  :  (i)  Advanced  age  at  the  contracting  of 
marriage  of  husband,  or  wife,  or  both;  (2)  a  comparatively 
early  dissolution  of  the  marriage  by  death  or  divorce  ; 
finally,  (3)  the  circumstance  that — from  some  reason  or 
other — a  great  number  of  marriages  were  contracted  shortly 
before  the  time  of  the  present  investigation. 

In  regard  to  the  question  whether  deaf-mutes  in  Den- 
mark marry  at  a  more  advanced  age  than  people  generally, 
Table  XIII.  gives  the  following  results,  which  are  compared 
with  those  gained  from  some  rural  Danish  districts  by 
RUHIN  and  Westergaakd."     This  comparison  is  of  value 

'  I.or.  cit.,  J).  74. 

'  J.fli .  cit. ,  p.  \y). 

'  /a',.  <//.,  p.  74. 

'  /  Oi .  lit.,  ]i,  131). 

'■  /.('(.  (//.,   p.  57  Mild  58. 
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because — as  mentioned  several  times  before — the  great 
majority  of  the  deaf-mutes  treated  in  this  investigation 
belong  to  the  rural  population. 

TABLE  XIII.— AGE  AT  MARRIAGE  OF  DEAF-MUTES. 


Men. 

WOMF.N. 

Periods 

of  Age,  in 

Years. 

Deaf- 
Mutes. 

Per  cent. 

Rural 
Popula- 
tion. 

Deaf- 
Mutes. 

Per  cent. 

Rural 
Popula- 
tion. 

Under  20.  . . 

20-24 

25-29 

30-34 

35-44 

45  and  over. . 

10 

23 
28 

14 
2 

12  9 
29.9 
36.4 
18.2 
2.6 

j.  ... 

35-5 

21.7 

17.6 

8.0 

12 

9 
10 

13 

I 

26.7 
20.0 
22.2 
28.9 
2.2 

3-4 
29.7 
34-5 
17. 1 
II. 5 

3-8 

Total 

! 
77        I      lOO.O 

100.0 

45 

100. 0 

100. 0 

Table  XIII.  shows  that  while  the  period  of  age,  25-29 
years,  is  that  at  which  the  majority  of  men  in  the  general 
rural  population  marry,  tJie  majority  of  male  deaf-mutes 
marry  ivJien  30-34  jr^rjr  of  age.  This  fact  is  easily  explained 
by  the  circumstance  that  the  mental  development  of  deaf- 
mutes  is  somewhat  slower  than  that  of  other  individuals 
who  are  not  deaf  and  dumb  (their  instruction  for  instance 
not  beginning  until  they  are  8  years  of  age),  which  neces- 
sarily must  cause  that  they  do  not  gain  an  independent 
po.=  ition  until  at  a  comparatively  more  advanced  age.  As 
far  as  the  deaf  and  dumb  ivonien  are  concerned,  the  table 
shows  that  there  are  a/most  as  many  who  marry  at  the  age 
of  20-24  years  as  ivomen  of  the  genera!  rural  population 
who  marry  at  the  same  period  of  age,  but  that  there  are, 
furthermore,  comparatively  many  more  deaf  and  dumb 
zoom  en  ^vho  have  married  when  35-44  years  of  age  than 
there  are  ivomen  who  are  not  deaf  and  dumb  and  who  have 
been  married  at  this  age.  This  latter  circum.stance  can 
hardly  be  explained  as  solely  duo  to  the  same  causes  as 
mentioned    for   the    men,    but  perhaps    due    to    accidental 
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causes,  the   figures  used   in   this  investigation  being  some- 
what  small. 

The  influence  of  an  advanced  age  at  marriage  on  the 
number  of  the  children  born  in  the  marriages  contracted  by 
deaf-mutes  will,  however,  be  more  clearly  demonstrated  by 
examining  the  age  at  marriage  of  all  the  individuals  who 
have  married  deaf-mutes,  whether  only  husband  or  wife,  or 
both,  were  deaf  and  dumb.  The  returns  contained  infor- 
mation as  to  90  men  (deaf-mutes  and  non-deaf-mutes),  and 
87  women  (non-deaf-mutes  and  deaf-mutes),  as  will  be  seen 
from  Table  xiv. 


TABLE  XIV.— AGE  AT  MARRIAGE  OF  ALL  INDIVIDUALS  WHO 
HAVE  CONTRACTED  MARRIAGE  WITH  DEAF-MUTES. 


\ 


Periods 

of  Age,  in 

Years. 

Men. 

Women. 

Deaf- 
Mutes. 

Per  cent. 

Rural 
Popula- 
tion. 

Deaf- 
Mutes. 

Per  cent. 

Rural 
Popula- 
tion. 

Under  20.  .  . 

20-24  

25-29  

30-34  

35-44  

45  and  over. . 

13 
26 

31 
12 

8 

14.4 
28.9 
34-5 
13-3 

8.2 

j-    17.2 

35-5 

21.7 

17.6 

8.0 

2 

24 
26 

17 
16 

2 

2.3 
27.6 
29.9 
19.5 

18.4 
2-3 

3-4 
29.7 

34-5 

17   I 

II. 5 

3-8 

Total 

90 

100. 0 

100. 0 

87 

lOO.O 

100. 0 

Table  XIV.  shows  that  tJie  men  who  marry  deaf  ant/ 
dumb  zvomeri — whether  they  are  themselves  deaf  and  dumb 
or  not — have  a  higher  age  when  contracting  inarriage  than 
men  generally,  and  that  the  figures  do  not  differ  much  from 
those  found  for  deaf  and  dumb  husbands.  As  far  as  the 
women  arc  concerned,  Table  xiv.  shows  that  the  age  at 
marriage  of  the  women  who  have  altogether  married  deaf 
and  dumb  men — whether  them.selves  deaf  and  dumb  or  not 
— is  considerably  lower  than  that  stated  for  deaf-mute  mar- 
ried women  in  Table  xiii.,  and  that  the  age  at  marriage  of 
the  former  women  does   not   differ   much    from  that  i^f  the 
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whole  population.  This  latter  result  necessarily  reduces 
very  much  the  significance  of  a  more  advanced  age  at  mar- 
riages as  a  partial  cause  of  the  small  number  of  children 
born  in  the  marriages  of  deaf-mutes.  On  the  other  hand 
there  can  hardh'  be  any  doubt  that  it  must  have  exercised 
a  considerable  influence  in  those  marriages  where  the 
wife  was  deaf  and  dumb,  and  where  the  number  of  chil- 
dren was  exceedingly  small,  as  comparatively  many  of 
these  women  had  married  at  an  advanced  age  (see  Table 
XIII.). 

The  significance  of  the  early  dissolution  of  deaf-mute 
marriages  on  account  of  premature  death  or  frequent  divorce 
as  to  the  number  of  children  born  in  marriages  contracted 
by  deaf-mutes  is  difificult  to  ascertain.  The  circumstance 
that  the  death-rate  is  somewhat  higher  among  deaf-mutes 
of  the  younger  periods  of  age,  and  especially  among  the 
females  compared  with  the  death-rate  of  the  whole  popula- 
tion, speaks  somewhat  in  favor  of  the  supposition  that  the 
first-mentioned  cause  might  have  been  present  and  exercised 
some  influence,  though  undoubtedly  not  a  very  great  one. 
It  does  not  seem,  however,  that  there  are  particularly  many 
widows  or  widowers  among  the  deaf-mute  population, 
though  it  must  be  observed  that  the  figures  in  question  are 
too  small  to  give  reliable  results.  On  the  other  hand,  it  is 
beyond  a  doubt  that  the  number  of  divorced  men  and  women 
is  conspicuously  high  in  the  deaf-mute  population.  Conse- 
(juently  this  circumstance  might  exercise  some — though 
probably  a  very  slight — influence. 

It  is  then  only  with  reservation  that  any  importance  can 
be  attributed  to  the  circumstances  mentioned  in  the  previous 
pages  as  causes  of  the  small  number  of  children  born  in  the- 
marriages  of  deaf-mutes.  It  will  be  remembered  that  a  third 
circumstance  was  mentioned  as  a  possible  cause — viz.,  that 
for  some  reason  or  other  the  marriages  in  question  had 
only  lasted  a  short  time  when  this  investigation  was  under- 
taken. An  examination  as  to  this  question  shows  that 
thirty-five  of  the  one  hundred  marriages  this  investigation 
embraces — /.  e.,  over  one  third  of  the  marriages  of  deaj- 
ntutcs  had  lasted  less  than  five  years.      Table  XV.  shows  then 
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TABLE     XV.— NUMBER     OF     CHILDREN     IN    MARRIAGES    OF 
DEAF-MUTES   BY   DURATION   OF   MARRIAGE. 
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that  the  small  average  number  of  children  born  in  each 
marriage  is  principally  due  to  the  circumstance  that  the 
marriages  which  have  lasted  less  than  five  years  have  pro 
duced  such  a  small  number  of  children,  the  average  number 
of  children  in  each  of  these  only  being  0.88,  while  the  cor- 
responding figure  for  the  general  population  is,  according  to 
RU15IN  and  V/estergaard's  investigations  ' — 1.18.  This  re- 
sult might,  however,  be  easily  explained  by  the  fact  that  no 
less  than  12  of  these  35  marriages  contracted  by  deaf-mutes 
had  only  lasted  one  year  or  less.  Further,  the  table  shows 
that  the  deaf-mutes'  marriages,  which  had  lasted  5-15  years, 
have  been  but  slightly  less  fertile  than  those  of  the  same 
duration  amongst  the  general  population,  while  the  number 
of  children  born  in  those  marriages  contracted  by  deaf- 
niutes,  which  had  lasted  over  15  years,  has  been  considerably 
less  than  that  of  marriages  of  the  same  iluration  amongst 
the  general  [)opulalion.  This  latter  result  seems  at  the  first 
glance  to   be  difficult   to    explain.     A   closer    examination 


'  l.oi.  lit.,  p.  80. 
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shows,  however,  that  the  number  of  children  born  in  these 
latter  marriages  is  so  much  reduced  because  5  of  the  16 
marriages  this  group  embraces  have  been  sterile,  /.  c,  31  per 
cent,,  while  RUBiN  and  Westergaard  found  only  12  per 
cent,  of  general  marriages  of  the  same  duration  to  be 
without  any  children.  There  is  then  every  reason  to 
presume  that  the  result  is  produced  by  accidental  causes 
connected  with  the  smallness  of  the  material,  and  as  the 
wives  in  all  these  five  sterile  marriages  were  respectively 
36,  38,  40,  41,  and  51  years  of  age  on  entering  into  matri- 
mony, there  is  sufficient  reason  to  believe  that  the  circum- 
stance  that  all  these  marriages  were  sterile  is  principally 
owing  to  the  fact  that  the  wives  were  of  advanced  age  at 
marriage. 

According  to  what  is  stated  in  the  foregoing,  there  is 
reason  to  conclude  that  ilic  small  number  of  children  born  in 
the  marriages  contracted  by  deaf-mutes  is,  to  some  extent, 
owing  to  the  fact  that  the  average  age  at  marriage  of  deaf- 
mutes  and  their  husbands  or  wines,  zvho  were  tiot  deaf  and 
dumb,  is  sonuivhat  advanced,  compared  with  that  of  the  gen- 
eral population  (applying  especially  to  the  deaf  and  dumb 
wives).  The  principal  cause  must,  hoivever,  be  sought  in  the 
circumstance  that  comparatively  many  of  the  marriages  con- 
tracted by  deaf-mutes  zvere  of  recent  date  at  the  time  of  the 
present  investigation.  This  latter  circumstance  is  undoubtedly 
owing  to  the  increasing  propensity  amongst  deaf-mutes 
nowadays  to  enter  into  matrimony.  This  is  clearly  shown 
by  the  fact  that  in  1850  there  were  only  32  married  deaf- 
mutes  in  Denmark,  corresponding  to  737  deaf-mutes  of  both 
sexes  and  all  ages, '  while  in  1886  there  were  at  least  1 5  i  mar- 
ried deaf-mutes  (see  p.  408)  corresponding  to  1,255  deaf  and 
dumb  individuals.  Table  XVI.  also  shows  that  there  were  in 
1886  comparatively  many  more  recent  and  fewer  marriages 
of  older  standing  amongst  the  deaf  and  dumb  population 
than  amongst  the  population  of  Copenhagen,  as  stated  by 
Rubin  and  Westergaard." 


'  Kt-ports  of  tbr  Slalisliint  /liir.nu,  1st  collection,  Copcnh.igcn,  1852,  p.  207. 
"    /.('<•.  <•/'/.,  I'l'.  21  and  23. 
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TABLE  XVI.— DEAF-MUTES'  MARRIAGES  ARRANGED  ACCORD- 
ING TO  DURATION  AND  COMPARED  WITH  THOSE  OF 
THE  POPULATION  OF  COPENHAGEN. 
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Considering  the  smallness  of  the  present  material,  and 
that  there,  as  yet,  exists  no  information  from  any  other  coun- 
try, it  is  with  great  reservation  that  any  statement  can  be 
made  as  to  whether  the  circumstances  mentioned  in  the 
previous  pages  explain  sufficiently  the  small  fertility  of  mar- 
riages of  deaf-mutes  stated  to  be  present  everywhere  where 
this  has  been  the  subject  of  investigation,  or  as  to  whether 
there  are  other  influential  circumstances,  and  especially  such 
as  are  more  directly  connected  with  the  abnormity  which 
deaf-mutes  exhibit.  Theoretical  reasoning,  based  upon 
our  present  knowledge  of  the  nature  of  deaf-mutism,  does 
not  seem  to  be  in  favor  of  the  view  that  deaf-mutism 
being  in  general  in  itself  a  pathological  condition  which  pro- 
duces less  generative  faculty  in  the  individuals  concerned. 
On  the  other  hand,  it  must  be  admitted  that  deaf-mutism 
sometimes  appears  as  a  congenital  abnormity  in  families 
which  exhibit  signs  of  degeneration,  and  in  such  cases  there 
might  also  appear  sterility,  or  reduced  generative  faculty, 
in  the  individuals  in  (jucstion,  which  circumstance  might  be 
said  to  be  due  to  causes  in  close  connection  with  the  deaf- 
mutism. 

It  remains  to  be  mentioned  that  of  the  1S3  chiKlren  born 
in  marriages  contracted  by  deaf-mutes  in  Denmark,  89  were 
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males  and  94  females.  Of  these  183  children,  41  were  dead 
at  the  time  of  our  investigation,  17  stillborn  included,  which 
shows  a  mortality  rate  of  22  per  cent.  RUBiN  and  Wester- 
GAARD  found  a  rate  of  30  per  cent,  in  the  marriages  exam- 
ined by  them.  On  account  of  the  smallness  of  the  present 
material  there  is  hardly  any  reason  to  consider  the  difference 
between  these  two  rates  as  being  of  any  importance. 

It  deserves  notice  that  not  a  single  child  born  in  the 
marriages  of  deaf-mutes  was  itself  deaf  and  dumb— 
a  fact  which  does  not  stand  in  opposition  to  statements 
made  by  other  investigators. 


APPENDIX.       SCHEDULES     OF     INFORMATION    CONCERNING 
DEAF-MUTISM  IN  DENMARK. 

Form  I. 

Report  for  the  Year  18      from  Diocesf.,  of  a  Deaf-Mi  ik. 

Who  has  not  Previously  been  Reported. 

Notice  i. — Every  child,  who  on  account  of  congenital  or  acquired  deafness 
or  deficient  hearing  (whether  it  is  perfectly  dumb,  or  has  any  faculty  of  speech, 
or  even  perfect  faculty  of  speech)  is  ttot  able  to  receive  instruction  in  the  same 
ivay  as  norma/  children,  is  to  be  reported. 

2.  The  deaf  and  dumb  child  must  be  reported  as  soon  as  ihc  deafness  or 
deficient  hearing  is  evident. 

3.  It  is  to  be  observed  that  all  deaf-mutes  are  reported,  and  that  this  is 
made  known  to  all  concerned  by  annual  publications  in  schools,  and  from  the 
pulpit,  or  by  other  means. 

4.  If  in  any  jiarish  there  are  no  deaf  and  ilunib  individuals  living,  this  is 
to  be  reported  (on  blank  paper). 

5.  The  questions  6 — ii  are  to  be  answered  as  thoroughly  .is  possible  by 
the  medical  attendant  of  the  family,  or  the  medical  practitioner  living  nearest. 

The  form  has  to  be  sent  back  to  the  rector  of  the  parish  under  the  doctor's  seal. 

1.  County,  district,  parish  town  ? 

2.  Full  name  of  the  deaf-mute  ?     Birth-place  ?     Birth-day  and  -year  ? 

3.  The  parents'  names  ?  Position  ?  Circumstances  ?  Age  at  the  birth  of 
the  deaf-mute?  Wedding  day,  and  if  either  of  fhem  are  dead.  The  day  <>f 
death?     Is  there  any  consanguinity  between  the  jiarenls. ' 

4.  The  brothers  and  sisters  of  the  deaf-mute  ;  their  number  (those  dead 
included)  ?  Sex  ?  Age  at  time  of  the  filling  up  of  the  form  ?  What  numerical 
place  does  the  deaf-mute  take  amongst  his  brothers  and  sisters? 


*  It  is  of  special  interest  to  obtain  information  as  to  whether  husband  and  wife  arc 
(were)  uncle  and  niece,  nephew  and  aunt,  blood-relnled  tirsl  or  second  cousins,  ami 
whether  the  consaiiKuiniiy  is  (was)  one-sided  (existing  only  in  the  male  or  female  line),  or 
whctiicr  it  is  (wasi  double-sided  (existing;  both  in  the  male  and  female  line). 
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5.  Has  the  deaf-mute  received  instruction  at  home  or  at  school,  and  with 
what  result  ? 

6.  What  is  the  mental  state  of  the  deaf-mute  at  the  medical  examination  ? 
What  is  the  bodily  state  of  the  deaf-mute  at  the  medical  examination  ?  Special 
information  is  required :  as  to  (a)  whetiier  the  deaf-mute  is  totally  deaf,  or 
only  partially,  and  if  the  latter,  in  what  degree,  and  (b),  whether  the  deaf-mute 
has  any  faculty  of  speech,  and  if  so,  to  what  degree. 

7.  A.  Is  the  deaf-mute  supposed  to  h^  deaf -born?  If  so,  information  is 
wanted  of  what  supports  this  view,  especially  :  (a)  If  this  view  is  supported 
by  the  medical  examination  of  the  deaf-mute  (and  if  so  in  which  way),  and 
especially  by  the  existence  of  congenital  malformations  of  the  hearing  or  other 
organs, — or  by  the  doctor's  knowledge  of  the  state  of  the  deaf-mute  during  the 
first  period  of  his  existence  ;  and  (b)  if  there  has  been  anything  during  the 
pregnancy,  or  at  the  birth,  which  might  be  supposed  to  have  caused  the  loss  of 
hearing,  and  if  so  of  what  nature  ?  B.  Is  the  deaf-mute  supposed  to  have 
become  deaf  after  birth  ?  If  so,  information  is  wanted  as  to  :  (a)  At  what 
age  the  abnormity  was  first  discovered  ;  (b)  what  at  that  time  supported  the 
conjecture  of  its  existence  ;  (c)  whether  its  appearance  can  be  connected  with 
a  special  cause,  such  as  scarlet  fever,  measles,  diphtheria,  typhoid  (enteric) 
fever,  mumps  ;  or  other  acute  diseases  ;  or  to  meningitis,  or  other  diseases  of 
the  brain,  or  to  traumatic  lesions,  etc.;  or  to  a  primary  ear-disease  ;  or  to  any 
constitutional  disease,  such  as  rickets,  scrofula,  hereditary  syphilis,  etc. ;  (d) 
whether  this  cause  is  known  or  supposed  to  have  produced  a  diseased  condition 
(and  if  so  which)  in  the  ear  itself,  or  whether  it  is  supposed  to  have  influenced 
the  central  nervous  system. 

8.  The  jjarents  of  the  deaf-mute?  Are  (were)  any  of  these  deaf  and  dumb, 
deaf,  or  siifTcring  from  ear-disease,  and  if  so  from  which  kind  ? 

9.  The  brothers  and  sisters  of  the  deaf-mute  :  Are  (were)  any  of  these  deaf 
and  dumb,  deaf,  or  suffering  from  ear-disease,  and  if  so  from  which  kind,  and 
what  numerical  place  has  he  (she,  or  they)  amongst  the  brothers  and  sisters  ? 

10.  The  relations  in  older  generations  of  the  deaf-mute's  family  :  Are  (were) 
any  of  these  deaf  and  dumb,  deaf,  or  suffering  from  ear-disease,  and  if  so  from 
which  kind  ? 

11.  (a)  Has  there  been  amongst  the  brothers  and  sisters,  or  the  parents,  or 
tjic  relations  in  the  older  generations  of  the  deaf-mute's  family  any  one  suffering 
from  other  abnormities  such  as  :  Lunacy  ;  idiocy,  or  noticeably  deficient 
development  of  the  mental  power  ;  convulsions;  epilepsy;  palsies  (paraplegia, 
liemiplegia,  circumscript  palsies)  ;  liysteria  ;  stuttering  and  stammering  ;  eye- 
diseases,  especially  deficiency  of  vision,  nocturnal  blindness  (retinitis  pigmen- 
tosa, hemcralopia)  ;  or  other  nervous  diseases  ?  (b)  lias  either  of  the  parents  of 
the  deaf-mute  been  intemperate,  and  if  so  has  it  influenced  him  (lu-r)  mentally 
or  physically,  and  how  ? 

Qui-stioits  t  to  J.  Questions  6  to  it. 

I 

Dale j    Date 

Signature  of  Clergyniau    I   Signnturt- nf   Miiiiial  Man 
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Form  II. 

Report  for  the  Year  i8      from  Diocese,  of  a  Deaf-Mute, 

Who  has  been  Previously  Reported. 

1.  County,  district,  parish  town  ? 

2.  Full  name  ?    Age  ?     Birth-place  ? 

3.  What  are  the  deaf-mute's  principal  means  of  communication  :  Oral 
speech,   writing,    dactylology,    or   gesture-language  ? 

4.  Is  the  deaf-mute  instructed  at  home  (if  so  by  whom),  or  in  one  of  the 
existing  institutions  for  deaf-mutes,  and  if  so  in  which  ?  When  did  the  deaf- 
mute  leave  the  institute  ?      Is  the  deaf-mute  confirmed  ? 

5.  What  is  the  deaf-mute's  trade  ?  Can  he  (she)  support  himself  (herself), 
or  does  he  (she)  receive  public  support  ? 

6.  Is  the  deaf-mute  married  ?  If  so,  when  ?  Is  the  tleaf-mute  a  widower 
(widow),  and  if  so  since  when  ? 

8.  The  name,  birth-day,  birth-year,  and  birth-place  of  the  wife  (husband) 
of  the  deaf-mute  ? 

8.  The  children  born  in  the  marriage  (those  dead  included)  :  Number  ? 
Sex  ?     Name,  birth-day,  birth-year  (eventually  death-year)  ?     Birth-place  ? 

9.  Are  (were)  any  of  the  brothers  nnJ  sisters  oi  the  deaf-mute,  deaf  and 
dumb,  deaf,  or  suffering  from  ear-disease,  and  if  so  from  which  kind  ? 

10.  Is  (was)  the  -u'i/c*{htisbait(i)  of  the  deaf-mute  or  any  of  his  (her)  relations 
deaf  and  dumb,  deaf,  or  suffering  from  ear-disease,  and  if  so  from  which  kind? 

11.  Are  (were)  any  of ///^  tV/tW/v/*  of  the  deaf-mute  deaf  and  dumb,  deaf, 
or  suffering  from  ear-disease,  and  if  so  from  which  kind  ? 

12.  To  be  noted  here  when  the  deaf-mute  dies  or  leaves  the  parish. 


Date 

Signature  of  Clergyman. 


CONTRIBUTION     TO    THE     SURGICAL     TREAT- 
MENT OF  EAR   DISEASES. 

By  Dr.  E.  SCHMIEGELOW,  of  Copexhagex. 

(Abstract  of  a  communication  to  the  Medical  Society  of  Copenhagen.) 

Translated  by  Alexander  Diane,  M.D.,  New  York. 

THE  author  of  this  communication  touched  upon  only 
one  group  of  the  suppurative  affections  of  the  middle 
ear,  namely,  those  accompanied  by  defects  in  the  membrana 
flaccida,  or  upper  portion  of  the  tympanic  membrane.  He 
called  attention  to  the  peculiar  relations  existing  in  the  up- 
permost division  of  the  tympanic  cavity,  or  attic  as  it  has 
been  called,  a  chamber  which  surrounds  the  head  of  the  mal- 
leus and  the  incus,  and  which  is  thus  divided  into  an  inner 
and  an  outer  portion,  the  latter  lying  to  the  outside  of  the 
malleus  and  incus  and  between  them  and  the  outer  wall  of 
the  attic.  This  wall  is  formed  by  a  bony  plate  which  is  part 
of  the  roof  of  the  external  auditory  canal.  The  outer  por- 
tion of  the  attic  is  bounded  below  by  Shrapnell's  membrane, 
and  consists  in  part  of  a  system  of  small,  communicating 
cavities  due  to  the  presence  of  inter-anastomosing  processes 
thrown  out  by  the  mucous  membrane  and  extending  from  the 
wall  of  the  attic  to  the  mucous  lining  of  the  head  of  the  mal- 
leus. A  collection  of  pus  in  this  outer  division  of  the  attic 
must  necessarily  perforate  Shrapnell's  membrane,  and  it 
happens  quite  often  that  cases  are  met  with  of  suppuration  of 
the  middle  ear,  which  are  confined  to  the  uppermost  portion 
of  the  tympanum  without  affecting  any  other  part  of  the 
t)'mpanic  cavily. 
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Acute  cases  in  which  there  are  collections  of  pus  in  the 
middle  ear  that  discharge  through  Shrapnell's  membrane 
are  very  rare.  Out  of  384  cases  of  acute  suppuration  of  the 
middle  ear  Schmiegelow  has  seen  only  six  (or  scarcely  1.6  per 
cent.)  in  which  the  perforation  was  situated  in  Shrapnell's 
membrane.  If  these  cases  are  neglected,  stagnation  of  the 
secretion  is  very  apt  to  occur  and  thus  there  is  produced  the 
chronic  form  which  leads  to  destruction  of  the  bones  of  the 
ear  by  caries,  to  perforation  of  the  tegmen  t\-mpani,  and  to 
consecutive  endocranial  complications. 

Treatment  therefore  must  aim  at  preventing  this  reten- 
tion and  furnishing  the  most  favorable  conditions  for  drain- 
age. This  is  best  accomplished  by  making  sufficiently  large 
incisions  in  the  lower  part  of  the  drum-head,  through  which 
the  pus  can  make  its  escape  more  readily  than  would  be  the 
case  if  the  attempt  was  made  to  force  it  through  the  aper- 
ture which  is  situated  in  Shrapnell's  membrane  and  hence 
lies  high  up.  In  addition  the  perforation  in  Shrapnell's 
membrane,  if  very  small,  should  be  enlarged. 

Chronic  suppuration  of  the  middle  ear  associated  with  per- 
foration of  Shrapnell's  membrane  is  met  with  much  more 
frequently  than  the  acute  form.  In  924  cases  of  chronic 
suppuration  of  the  middle  ear,  Schmiegelow  found  perfora- 
tion of  Shrapnell's  membrane  54  times,  that  is  in  5.8  per  cent. 
Perforation  of  the  uppermost  portion  of  the  drum-membrane 
is  often  overlooked,  particularly  in  the  large  public  clinics. 
Among  654  patients  treated  in  dispensaries  such  perforations 
were  observed  only  17  times  (  =  2.6  per  cent.),  while  in  275 
cases  of  chronic  suppuration  of  the  middle  ear  treated  in  pri- 
vate practice  they  were  observed  37  times  (  =  13.5  per  cent.); 
and  this  latter  figure  Schmiegelow  regards  as  more  correctly 
expressing  their  frequency. 

Cases  of  chronic  suppuration  of  the  middle  car  having 
their  seat  in  the  uppermost  portions  of  the  tympanic  cavit)' 
are  extremely  slow  and  pursue  a  very  insidious  course  with- 
out causing  any  marked  symptoms,  until  all  of  a  sudden  vio- 
lent, acute,  endocranial  or  universal  (pya^mic)  comjilications 
set  in.  They  arc  often  associated  with  the  formation  of  cho- 
lesteatomata  which  cause  the  destruction  of  the  surrounding 
bony  parts  including  both  theossiclesand  the  walls  of  the  attic. 
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The  treatment  must  be  very  energetic.  Ordinary  anti- 
septic injections  through  the  auditory  canal  are  of  no  ser- 
vice whatever,  since  the  perforations  are  small  and  situated 
high  up,  and  the  secretion  is  more  or  less  cheesy.  A  better 
effect  is  secured  by  injections  through  the  Eustachian  tube, 
but  in  three  fourths  of  the  cases  such  injections  are  inap- 
plicable because  in  this  affection  the  uppermost  part  of  the 
drum-cavity  is  ordinarily  separated  completely  from  its  lower 
portion  by  pathological  adhesions,  hijections  through  the 
perforation  with  the  aid  of  Schwartzes  or  Hartmann  s  tym- 
panic canmdce  may  be  employed  in  conjunction  with  the  en- 
largement of  the  perforation  by  the  galvano-cautery  and  with 
the  application  of  caustics  melted  upon  the  points  of  sletider 
sounds. 

With  this  more  conservative  treatment  the  result  in 
Schmiegelow's  fifty-four  cases  was  as  follows  :  In  twelve  cases 
the  result  was  unknown,  sixteen  were  cured,  eleven  were 
improved,  and  fifteen  gave  a  negative  result. 

In  twenty  cases  it  was  necessary  to  perform  excision  of  the 
tympanic  membrane  and  of  the  ossicles,  particularly  the 
malleus  and  incus. 

In  fourteen  cases  extensive  caries  was  found  in  the  malleus, 
in  two  cases  this  bone  was  perfectly  healthy,  in  two  cases 
precise  data  were  not  forthcoming,  and  once  nothing  but  the 
handle  of  the  malleus  was  removed. 

The  incus  was  carious  in  all  cases  (three  times  in  conjunc- 
tion with  the  malleus  and  once  alone)  in  which  it  was 
removed. 

In  nine  cases  there  was  a  cure,  in  eight  improvement,  in 
two  cases  the  operation  had  no  effect  upon  the  local  condi- 
tion, and  in  one  case  the  result  was  unknown,  as  the  patient 
stopped  coming  shortly  after  the  performance  of  the  opera- 
tion. As  regards  the  function,  the  hearing  was  more  or  less 
improved  in  ten  cases,  and  in  six  remained  as  it  was  before 
the  operation.  In  three  cases  a  slight  diminution  in  the 
hearing  was  made  out  to  exist. 

Schmicgelow,  after  having  discussed  at  length  the  way  in 
which  excision  of  the  malleus  and  incus  together  with  the 
druMi-nicinbrane  is  to  be  performed,  remarkeil  th.it  although 
we  are  able  by  means  of  this  operation  to  cure  many  such 


424  R.  ScJimiegclo7V. 

cases  of  suppuration  of  the  middle  ear,  or  at  least  arc  able  to 
produce  a  favorable  effect  upon  the  course  of  the  disease, 
there  are  cases  in  which  the  suppuration  is  not  improved  by 
operative  interference.  The  cause  of  this  was  that,  besides 
the  inflammatory  condition  of  the  ossicles,  there  was  present 
either  a  carious  affection  of  the  walls  of  the  attic  or  a  carious 
process  with  the  formation  of  cholesteatomata  in  the  antrum 
and  mastoid  cells.  In  the  latter  event  a  good  result  could 
be  secured  by  making  a  supplementary  operation  and  chisel- 
ling into  the  mastoid  antrum.  In  four  out  of  the  twenty 
cases  Schmicgelow  was  for  this  reason  obliged  to  chisel  into 
the  mastoid  antrum  after  having  removed  the  ossicles. 

To  operate  for  carious  affections  of  the  walls  of  the  attic  ive 
may,  as  proposed  by  Wolf  and  Kiister,  chisel  into  the  antrum 
and  at  the  satne  time  remove  the  posterior  ivall  of  the  auditory 
canal  in  its  entire  length.  By  so  doing  we  gain  room  so  as 
to  be  able  to  work  to  better  advantage  with  the  sharp  spoon 
in  the  deeper  parts. 

//  is  still  better  to  operate  in  the  ivay  proposed  by  Stacke. 
He  detaches  the  external  ear  and  the  periosteum  as  well,  by 
a  curved  incision  running  behind  and  above  the  ear,  thus 
exposing  the  external  aperture  of  the  bony  meatus,  divides 
the  periosteal  lining  of  the  bony  meatus  as  close  to  the  drum- 
membrane  as  possible,  and  then  draws  the  cutaneous  canal 
out  from  the  osseous  meatus.  He  next  removes  the  malleus 
and  drum-membrane  and  chisels  away  the  deepest  portion 
of  the  roof  of  the  auditory  canal,  by  which  means  the  outer 
wall  of  the  attic  is  removed.  The  incus  is  now  taken  away, 
the  diseased  areas  in  the  attic  are  treated  with  the  sharp 
spoon,  and,  after  everything  unhealthy  has  been  removed, 
the  cutaneous  canal  is  put  back  in  place  and  the  cutaneous 
wound  is  entirely  closed  by  sutures.  Schmiegelow  has  per- 
formed the  operation  eight  times,  but  did  not  care  to  go 
fully  into  the  details,  as  too  short  a  time  had  elapsed  since 
their  performance  for  him  to  have  any  confirmed  views  as 
to  the  ultimate  result.  Lastly  Schmiegelow,  to  show  the 
peculiar  anatomical  conditions  in  the  attic,  gave  a  demon- 
stration with  the  microscope  of  a  set  of  consecutive  micro- 
scopic sections. 


ON    THE    PATHOGENESIS    OF    TRANSUDATION 

INTO  THE  MIDDLE  EAR  IN  CASES  OF 

STOPPAGE    OF    THE    TUBE. 

By  Dr.  ARNO  SCHEIBE,  Munich. 
Translated  by  Dr.  \V.\ku  A.    Holdex. 

SO  long  ago  as  1889  I  examined  serum  from  the  middle 
ear  in  cases  of  stoppage  of  the  tube,  and  in  none  of 
the  four  cases  were  micro-organisms  found.'  A  year  later 
Kanthack'  examined  seven  such  cases  in  Hartmann's  clinic, 
from  all  of  which  he  cultivated  cocci,  and  from  six,  bacilli 
also.  As  Moos^  has  recently  expressed  the  opinion  that 
microbes  arc  present  in  the  disease,  I  have  again  studied  a 
number  of  these  cases. 

The  condition  resulting  from  simple  closure  of  the  tube 
is  readily  differentiated  from  the  inflammatory  affections 
of  the  tympanic  cavity. 

The  membrana  tympani  shows  the  characteristic  signs  of 
retraction  which  Bezold  *  describes  as  follows:  "The  long 
process  of  the  malleus  appears  more  oblique  and  fore- 
shortened, and  the  lower  half  of  the  membrana  tympani  is 
relatively  larger  than  usual.  The  short  process  of  the  malleus, 
l)ushed  somewhat  downward,  is  prominent,  and  Shrapnell's 
membrane  about  it  is  retracted  and  may  exhibit  various  folds, 
one  of  which,  quite  pathognomonic,  extends  in  most  cases 
from  the  short  process  downward  and  backward,  and  in  some 

'    1  llfsf  Aki  lll\  I'S,    vol.    \i\.,   |i.    !()■}. 

'■'  I  hid.,   \\\.,   |».   25. 

^  /iiiilsthi-  iiifi/.    Il'iu  /ii/isi/ir,,  l8yl,  N(i.  11. 

*  Hnlituf  kliii.   Winhenncltr.,   1883,  No.  3(1. 
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cases  is  so  marked  that  it  may  conceal  the  manubrium  of 
the  malleus.  The  thin  membrana  tympani  lies  like  a  wet 
cloth  on  the  structures  of  the  tympanum.  For  this  reason 
the  short  process  often  projects  like  a  pyramid,  and  the  line 
of  the  handle  of  the  malleus  appears  as  a  broad  white 
band,  because  the  membrana  tympani  lies  not  only  on  its 
outer  margin,  but  also  on  its  posterior  surface.  Even  deeper- 
lying  structures  may  be  seen  through  the  membrana  tympani 
in  consequence  of  its  retraction  ;  thus  we  frequently  see  the 
lower  end  of  the  long  process  of  the  incus,  and  the  tendon 
of  the  stapedius  muscle  running  perpendicularly  to  it,  as  a 
white  triangle  near  the  superior  posterior  margin.  The 
color  also  is  usually  altered,  and  is  darker,  partly  as  a  result 
of  the  retraction,  partly  due  to  the  optical  effect  of  the 
hypera;mia  ex  vacuo,  which  is  caused  by  the  rarefaction 
of  the  air,  and  shows  through  the  Mt.'' 

The  most  important  information,  however,  is  furnished  by 
the  changes  in  the  reflexes,  "  The  normal  triangular  reflex 
may  become  longer  and  narrower,  may  disappear  entirely, 
or  may  be  displaced  from  the  umbo  toward  the  periphery 
and  assume  a  more  circular  or  irregular  form,  and  often  an 
increased  lustre  (concavity  reflex).  Besides  this  we  may  have, 
between  the  latter  and  the  periphery,  the  linear  reflexes 
which  Politzer  has  described.  A  number  of  other  reflexes 
characteristic  of  retraction  are  frequently  found  in  the  neigh- 
borhood of  the  short  process.  Above  the  short  process, 
in  Shrapnell's  membrane,  one  or  more  concavity  reflexes 
may  be  seen.  The  punctate  reflex  of  the  short  process 
becomes  lengthened  into  a  line  which  extends  along  the 
margin  of  the  posterior  fold,  or  the  entire  posterior  superior 
triangular  portion  above  the  posterior  fold  furnishes  a  reflex, 
as  it  forms  a  surface  perpendicular  to  the  visual  line  of  the 
observer.  A  series  of  reflexes  may  appear  at  any  point  where 
there  is  a  local  retraction  of  a  particular  portion  of  the 
membrana  tympani,  and  also  in  atrophy  of  the  entire  mem- 
brane (collapse)."  In  complete  atrophy  we  often  find  a 
semicircle  of  reflexes  resembling  a  rosary  near  the  periphery 
below. 

If  the  air  douche  be  employed  in  these  cases,  the  membrane 


Pathogenesis  of  Transudation  itito  the  Middle  Ear.    427 

is  pushed  outward  and  the  hearing  at  once  becomes  normal 
or  nearly  so. 

In  many  cases  we  find,  besides  what  has  been  mentioned, 
a  reddish-yellow  or  bottle-green  color,  sharply  marked 
above,  differing  from  the  yellow  color  seen  in  purulent 
cases,  and  the  patient  has  perhaps  a  feeling  as  of  water  in 
the  ear. 

In  these  cases  the  air  douche  improves  the  hearing,  but 
a  single  employment  of  it  never  has  so  marked  an  effect  as 
in  simple  closure  of  the  tube.  If  paracentesis  be  done  the 
reddish-yellow  color  changes  at  once  as  a  result  of  the 
admission  of  air.  No  fluid  escapes  at  first.  If  the  air  douche 
be  now  used,  a  quantity  of  amber-yellow,  partly  serous, 
partly  viscid,  transparent  fluid  escapes.  When  the  para- 
centesis wound  is  healed,  which  may  be  a  day  or  two 
after,  the  symptoms  of  simple  stoppage  of  the  tube  may 
remain,  or  the  hearing  and  the  membrane  may  be  normal. 

Probably  in  every  case  of  stoppage  of  the  tube  there  is  at 
least  a  small  quantity  of  this  fluid  present. 

When  the  fluid  is  removed  for  examination,  some  fresh 
blood  from  the  paracentesis  is  mixed  with  it,  but  besides 
this  the  only  solid  elements  in  the  fluid  are  red  and  white 
blood  corpuscles,  regularly  distributed,  and  epithelium  from 
the  mucous  membrane,  the  latter  cells  few  and  isolated. 
Old  cases  show  fewer  cells  than  fresh  ones.  The  white  cor- 
puscles are  often  present  in  greater  number  than  red  ones. 
The  red  are  not  arranged  in  rolls  and  are  paler  than 
normal.  The  white  corpuscles  are  often  irregular  in  outline 
and  contain  fat  granules.     Fibrin  is  also  found. 

In  these  last  bacteriological  examinations  I  have  changed 
the  method. 

No  plate  cultures  were  made,  but  with  a  large  platinum 
loop  full  of  the  fluid  linear  inoculations  were  made  in  agar 
tubes,  which  were  kept  in  an  incubator  at  35''  C. 

Before  the  paracentesis  the  external  canal  was  syringed 
several  times  with  4  per  cent,  carbolic  solution,  and  this  was 
allowed  to  remain  five  minutes  in  the  canal.  The  can.d  was 
then  thoroughly  dried  through  a  sterilized  speculum  with 
sterilized  cotton.     .Speculum  and  neiiilc  were  ckMned  in  5 
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per  cent,  carbolic  solution  and  dried  with  sterilized   cotton 
or  over  a  flame. 

In  this  manner  seven  cases  of  accumulation  of  serum  in  the 
middle  ear  with  stoppage  of  the  tube  were  examined.  In  no 
case  did  a  single  colony  develop  in  the  tubes.  For  the  pur- 
pose of  control,  other  microbes  were  inoculated  into  the 
same  tubes  later  and  all  developed  colonies. 

In  making  preparations  of  large  quantities  of  serum  ac- 
cording to  Gram's  method,  cocci  could  be  discovered  only 
in  those  cases  in  which  the  fluid  also  contained  pavement 
epithelium  from  the  canal.  The  number  of  cases,  however, 
in  which  the  scrum  was  not  contaminated  with  cells  from 
the  canal,  and  in  which  cocci  were  wanting,  is  too  small  to 
justify  the  assertion  that  there  are  not  possibly  some  few 
cocci  in  the  middle  ear.  Nevertheless  the  number  of  these 
cocci  must  be  so  small  that  they  cannot  be  considered  the 
cause  of  an  inflammatory  secretion,  and  therefore  the  desig- 
nations "acute  catarrh  of  the  tympanic  cavity"  (Schwartze, 
Gruber,  Urbantschitsch),  "otitis  media  serosa"  (Zaufal),and 
"secrettjry  form  of  middle-ear  catarrh"  (Moos,  Politzer), 
may  cause  confusion. 

Bezold  explains  the  process  as  follows:  "As  in  all  vascu- 
lar pneumatic  cavities,  whose  communication  with  the  out- 
side air  is  cut  off,  we  soon  find  in  the  middle  car  a  diminu- 
tion in  the  volume  of  air.  Since  the  oxygen  is  taken  up  by 
the  circulating  blood,  and  carbonic  acid  is  not  given  off  in 
equal  volume,  the  pressure  of  the  air  is  diminished  in  the 
closed  cavities,  and  this  first  makes  its  influence  felt  in  the 
yielding  walls  of  the  tympanic  cavity,  the  tympanic  mem- 
brane, on  the  one  side,  and  the  membranes  of  the  fenestra? 
in  the  labyrinth  wall  on  the  other."  The  vessels  of  the  mu- 
cosa dilate  in  consequence  of  the  diminished  pressure,  and 
the  outer  air  forces  the  membrana  tympani  and  the  chain 
of  ossicles  inward.  We  get  in  this  way  the  picture  of  the 
simple  stoppage  of  the  tube. 

If  now  this  stoppage  continues  for  a  time  the  result  of  the 
hyperaimia  ex  vacuo  is  the  transudation  of  the  serum  and 
a  small  number  of  the  corpuscles  of  the  blood  from  the  ves- 
sels in  the   cavities  of  the  middle  ear.     The  red   and  white 
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corpuscles  then  undergo  the  changes  that  were  described 
above.  The  viscid,  stringy  condition  of  the  serum  is  due, 
according  to  Kessel,'  to  the  disintegration  of  the  white 
corpuscles. 

A  case  that  I  have  described,^  with  cicatricial  obliteration 
of  the  pharyngeal  mouth  of  each  tube,  showed  that  with 
continued  stoppage  of  the  tube  the  evacuation  of  the 
serum  is  followed  by  its  re-accumulation. 

Bezold,  in  his  statistical  report,  has  called  the  disease  in 
question  "closure  of  the  tube  with  serum  (in  the  middle 
ear),"  and  given  it  a  separate  heading.  This  designation  is 
long  and  might  be  replaced  by  "  transudation  into  the  mid- 
dle ear."  In  this  category  are  then  included  also  those 
cases  in  which  from  any  cause  whatever  there  is  a  stoppage 
of  the  aditus  ad  antrum  or  the  passage  to  one  of  the  peri- 
pheric pneumatic  cells,  and  in  which  the  pneumatic  cavities 
farther  back  become  filled  with  serum,  as  is  often  found  at 
autopsies.  The  cause,  for  example,  catarrh  of  the  tube,  and 
the  position  of  the  closure,  for  example,  cicatrices  at  the 
tympanic  mouth  of  the  tube,  or  closure  of  the  passage 
to  a  cell  from  whatever  cause,  might  then  make  up  the 
subdivisions. 

Besides  these  cases  of  transudation  into  the  middle  ear,  I 
have  also  examined  a  number  of  those  cases  of  fresh  infiani- 
matory  affection  of  the  middle  ear  which  have  no  tendency 
to  perforate,  and  in  which  the  paracentesis  wound  heals 
readily  (otitis  cat.  acuta  and  subacuta.) 

In  otitis  media  cat.  acuta,  which  is  readily  distinguished 
from  transudation  into  the  middle  car  by  its  inflammatory 
symptoms,  Weichsclbaum,  Netter,  and  Gradenigo  have  found 
microbes.  I  found  the  streptococcus  pyogenes  in  one  pa- 
tient, and  the  diplococcus  pneum.  once  in  a  dead   subject. 

Subacute  catarrh  of  the  middle  ear  must  be  differentiated 
from  the  acute  form  on  clinical  grounds,  since  the  subjective 
inflammatory  signs  are  so  often  wanting,  and  the  objective 
signs  of  inflammation  in  the  middle  ear  arc  always  present, 
but  less  marked  or  not  noticeable,  in  the  niembranatympani. 

'  /)iiitsi/ii-  fiiti/.    UWhi-nu/ir.,  |8()I,  No.  4S. 
-  //ill/.,  vol.  xix.,  Case  i.|. 
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When  subacute  catarrh  is  complicated  with  stoppage  of  the 
tube,  it  may  greatly  resemble  simple  stoppage  of  the  tube. 
Yet  there  are  marked  difTerences  in  the  course  of  the  disease 
and  the  nature  of  the  secretion.  In  the  latter,  according  to 
my  observation,  the  pale  red  blood  corpuscles  are  always 
wanting  but  there  are  numerous  epithelial  cells,  pus  cells, 
and  microbes  in  fjreat  number. 


A   STUDY   OF   SOME    TOPOGRAPHICAL    RELATIONS 
OF  THE  TEMPORAL  BONE. 

( Third   Series. ') 

By  Dr.  OTTO  KORNER,  Frankfort— o.M. 
Translated  by  Dr.  Ward  A.   Holden. 

THE  following  investigations  were  undertaken  princi- 
pally for  the  purpose  of  verifying  previous  results 
by  using  a  perfectly  reliable  method. 

My  material  consisted  of  54  horizontally-cut  temporal 
bones  from  27  skulls  of  various  races,  these  skulls  being  in- 
cluded in  the  87  on  which  I  made  my  first  report. 

As  before,  I  call  skulls  with  an  index  greater  than  1.3  doli- 
chocephalic, those  with  an  index  below  1.3  brachycephalic. 

The  temporal  bones  were  sawn  out  of  the  skulls  which 
had  been  divided  in  a  sagittal  median  plane,  and  were  then 
divided  by  a  horizontal  section  in  the  axis  of  the  external 
canal.  All  measurements  were  made  on  the  upper  and 
lower  portions  so  obtained. 

For  the  measurements  I  used  especially  constructed 
steel  compasses.  The  registering  branches  were  straight 
and  long  enough  to  permit  the  reading  of  tenths  of  a  milli- 
metre on  the  scale  at  the  end.  The  measuring  branches 
terminated  in  a  sharp  point.  All  measurements  were  re- 
corded in  millimetres. 

I.— The  differences  in  breadth  and  depth  in  the  two 
transverse  sulci,  and  the  variations  in  the  two  jugular 
fossae. 

'  These  ARCHIVES,  vol.  xvi.,  p.  281  ;  vol.  xviii.,  p.  210. 
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It  has  long  been  known  that  the  right  transverse  sinus  is 
mostly  larger  than  the  left,  and  that  in  consequence  the 
sigmoid  fossa  of  the  right  transverse  sulcus  mostly  extends 
deeper  anteriorly  and  farther  outward  in  the  base  of  the 
petrous  portion  of  the  temporal  bone  than  the  left  (Bezold, 
Rudinger,  Hartmann,  Heim,  V.  Meyer,  Korner,  and  others). 

Accurate  measurements  of  these  variations  have  hitherto 
been  wanting. 

I  found  the  average  thickness  of  the  outer  wall  of  the 
transverse  sulcus  at  its  thinnest  point  in  the  mastoid  region, 
right,  6.00,  left,  8.55  mm — the  average  difference  between 
the  two  being  2.55.  The  greatest  difference  in  a  single 
skull  was  6.6. 

The  shortest  distance  from  the  transverse  sulcus  to  the 
external  canal :  average,  right,  11.86;  left,  12.91,  difference 
1.05.     The  greatest  difference  in  a  single  skull,  7.2. 

Thcile,  Rudinger,  and  I  have  shown  that  the  jugular  fossa 
corresponding  with  the  greater  size  of  the  right  transverse 
sinus  is  much  larger  and  deeper  on  the  right  side  than  on  the 
left.  I  have  shown  further  that  in  consequence  of  this  re- 
lation defects  in  the  floor  of  the  tympanic  cavity  are  more 
frequently  found  on  the  right  side  than  on  the  left.' 

Accurate  measurements  of  the  depth  and  width  of  the  jugu- 
lar fossa  are  not  possible  on  account  of  its  varying  form.  It 
is  also  impossible  in  all  cases  to  measure  the  thickness 
of  the  bony  wall  between  the  tympanic  cavity  and  the  jugu- 
lar fossa,  since  frequently  irregularities  in  the  floor  of  the 
cavity  interfere. 

In  order  to  obtain  sure  and  comparable  measurements  I 
took  the  shortest  distance  between  the  jugular  fossa  and  the 
tympanic  sulcus.  This  distance  varies  between  0.5  and  8  mm. 
and  was,  on  the  average,  right,  3.51  ;  left,  .S-67.  The  greatest 
difference  between  the  two  sides  in  the  same  skull  was  5.3. 

II.— Influence  of  the  form  of  the  skull  upon  the  posi- 
tion of  the  transverse  sulcus. 

Bezold  was  the  first  to  notice  that  the  deep  extension  of 
the  sigmoid  fossa  of  the  transverse  sulcus  into  the  base  of 

'  Ardi.  J.  O/iiiiiJi.,  vol.  xxx.,  p.  23O, 
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the  petrous  portion  of  the  temporal  bone,  as  well  as  the 
deeper  situation  of  the  middle  fossa  of  the  skull,  are  found 
for  the  most  part  in  brachycephalic  skulls.  I  have  repeat- 
edly been  able  to  confirm  this  statement,  but  have  main- 
tained, contrary  to  Schiilzke,"  that  exact  measurements  can 
be  got  only  on  divided  temporal  bones. 
Such  measurements  I  now  give. 


INDEX    OVER        INDEX   UNDER 
1.30                            1.30 

AVERAGE 
DIMENSION    IN 

32                                   22                        TEMPORAL     BONES 

Thickness    of   outer 
wall  of  transverse  sul- 
cus    at     its     thinnest 
point    in    the    mastoid 
region. 

8.54 

6-53 

Average     difference 
between         dolichoce- 
phalic   and    brachyce- 
phalic skulls. 
2.01 

Shortest  distance  be- 
tween   external    canal 
and  sigmoid  fossa. 

12.50 

12.21 

0.29 

The  difference  in  the  various  skulls  is  not  sufificiently 
shown  by  these  figures,  since  but  few  of  the  bones  meas- 
ured were  from  extreme  forms  of  skulls,  there  being  no 
brachycephalic  skull  over  r.i6  index  ;  among  them,  however, 
the  average  difference  found  here  between  brachycephalic 
and  dolichocephalic  skulls  approximates  the  marked  differ- 
ence in  depth  between  the  right  and  left  sulci. 

III.— Influence  of  the  form  of  the  skull  on  the  situation 
of  the  floor  of  the  middle  cerebral  fossa. 

I  have  previously  shown  that  the  floor  of  the  middle 
fossa  in  dolichocephalic  skulls  lies  higher  above  the  exter- 
nal canal  and  the  spina  supra  meatum  than  in  brachy- 
cephalic skulls. 

In  order  to  obtain  the  tliffercnccs  in  height  between 
points  outside  and  inside  the  .skull,  the  fixed  points  must 
be  projected  in  a  plane. 

'  /. .  I . ,    vol,  xx\. ,  |>.  1 3.|. 
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To  get  the  simple  direct  measurements  I  have  given  up 
the  designations  inner  and  outer  starting-points,  and  instead 
of  these  as  a  measure  of  the  distance  from  the  floor  of  the 
middle  cerebral  fossa  to  the  external  canal,  I  have  taken  the 
thickness  of  the  upper  wall  of  the  canal  at  two  different 
points. 

/. — Mi-asurc-f/un/s  in  the  middle  of  the  upper  ivall  of  the  External  Ctinal. 


Average  . 
Maximum 
Minimum 


INDEX   ABOVE  I.30 


INDEX    BELOW  I.30 


R 

ight 

6.76 
II. 0 
4-3 

Left    7.19 
"     12.0 

"       4-3 


Right  5.01 
"      8.0 
"      2.4 


Left  5.63 
"     8.6 
"     2.6 


//. — Measurements  at  the  inner  ends  of  the  External  Canal  (at  the  margin  of 
the  Incisura  Rivini). 


Average 

Maximum 

Minimum 


As  in  all  my  earlier  measurements,  the  dolichocephalic 
skull  gave  not  only  higher  average  figures,  but  in  the  meas- 
urements at  both  places,  without  exception,  higher  maxima 
and  minima  than  the  brachycephalic.  That  is  the  best 
proof  of  the  constancy  of  the  relation  found. 

The  thickness  of  the  upper  wall  of  the  canal  varied  be- 
tween 2.4  (brachycephalic)  and  12.0  (dolichocephalic). 

A  new  fact  was  found,  viz.,  that  here  also  there  is  a 
marked  difference  between  the  right  and  the  left  side.  The 
bony  roof  of  the  canal  was  thicker  on  the  left  side  in  nineteen 
cases,  thicker  on  the  right  side  in  six,  and  equally  thick  on 
each  side  in  two. 

IV. — The  tegmen  tympani  and  its  defects. 

I  have  previously  spoken  of  the  frequency  with  which 
spontaneous  defects  are  found  in  the  tegmen  in  brachy- 
cephalic skulls,  and  the   rarity  in  dolichocephalic,  and  have 
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called  attention  to  this  fact  in  connection  with  the  apparent 
difference  in  the  thickness  of  the  roof  of  the  tympanic  cavity 
in  the  two  forms  of  skull. 

Accurate  measurements  of  the  thickness  of  the  tegmen, 
however,  cannot  be  made.  The  under  surface  of  the  tegmen 
is  often,  like  the  floor  of  the  tympanic  cavity,  rough  and  un- 
even,  and  at  times  shows  openings  into  the  epitympanic 
cells,  so  that  I  could  not  be  sure  where  the  point  of  the 
compasses  should  be  placed.  And  as  the  bony  plate  to  be 
measured  is  often  only  a  fraction  of  a  millimetre  thick,  the 
slightest  error  makes  the  measurement  worthless. 

It  is,  however,  important  to  recognize  the  frequency  of 
defects  with  a  particular  type  of  skull,  and  therefore  I  have 
continued  my  studies  on  a  further  series  of  skulls.  I  used 
first  the  collection  of  the  Anatomical  Institute  and  that 
of  the  Imperial  Museum  in  Vienna,  and  later  the  Billharz 
collection  of  negro  skulls  in  Freiburg. 

The  results  were  as  follows  : 


INDEX  OVER  1.30 

INDEX  UNDER  1.30 

Skulls  from  the  collections  in  : 

without 
defects 

with 
defects 

without 
defects 

with 
defects 

Frankfort  and  Marburg  (earlier  studies) 
Vienna  and  Freiburg 

39 
32 

0 
I 

83 
37 

9 

8 

Total 

71                I 

120             17 

Number  of  skulls 

72 

13: 

20 

a 

Thus  defects  were  found  in  the  tegmen  tympani  in  i 
of  82  dolichocephalic  skulls,  or  in  1.4  per  cent.;  and  in  17 
of  137  brachyccphalic  skulls,  or  in  14.16  per  cent.,  ten  times 
as  frequently  in  the  latter  as  in  the  former. 

V. — The  position  of  the  carotid  canal  relative  to  the 
tympanic  cavity. 

To  get  the  distance  of  the  carotid  from  the  tj'mpanic  cav- 
ity, I  measured  the  least  dist.mcc  between  the  tjnipanic  sulcus 
.md  the  carotid  canal  and  fouinl  it  to  vary  from  i.Oto  7.8, 
on  an  average  3.23.  A  difference  in  different  types  of  skull 
was  not  found,  but  tiiere  was  a  slight  difference  between  the 
two  sides.     The  left  carotid  lay  nearer  the  tympanic   sulcus 
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than  the  right  in  16  cases,  the  contrary  was  true  in  10  cases, 
and  in  one  case  there  was  no  difference  between  the  two 
sides.  The  average  distance  was,  left,  3.0S  ;  right,  3.14.  The 
greatest  difference  in  a  single  skull  was  2.8. 

In  the  negro  skulls  I  found  conditions  which  might  easily 
permit  the  wounding  of  the  carotid  from  the  external  canal. 
In  one  there  was  a  defect  and  in  the  other  an  extremely  thin 
wall  between  tympanic  cavity  and  carotid  canal  opposite  the 
external  canal. 

VI. — The  position  of  the  facial  canal  and  the  external 
semicircular  canal  relative  to  the  tympanic  sulcus. 

In  chiselling  through  tiic  superior  and  posterior  wall  of 
the  external  canal  into  the  attic  of  the  tympanum  and  the 
aditus  ad  antrum,  we  run  the  risk  of  wounding  the  facial 
canal  and  the  outer  semicircular  canal.  In  order  to  avoid 
this,  Hartmann  made  measurements  which  showed  how  far 
the  dangerous  points  are  from  the  spina  supra  meatum  and 
from  a  point  i  cm  behind  it. 

As  it  may  at  times  be  necessary  to  remove  the  spine  with 
the  superior  posterior  wall  in  making  a  large  opening  into 
the  tympanic  cavity,  we  lose  the  guiding  point. 

I  believe  that  in  the  posterior  margin  of  the  tympanic 
sulcus  I  have  found  a  valuable  landmark  which  may  be  used 
in  such  operations. 

On  the  cut  surface  in  my  preparations  the  facial  canal  is 
distant  from  the  posterior  margin  of  the  tympanic  sulcus 
from  1.5  to  4.3  w///,  3.08  on  the  average,  and  mostly  lies 
somewhat  farther  outward  than  the  sulcus  (usually  1.O-2.O, 
at  the  most  3.7).  These  figures  apply  only  for  the  middle 
of  the  posterior  margin  of  the  sulcus.  Exactly  above  this 
point  the  canal  bends  so  that  one  can  chisel  into  the  aditus 
ad  antrum  above  the  height  of  the  middle  of  the  external 
canal,  without  reaching  the  nerve.  It  may  also  be  men- 
tioned that  the  canal  at  the  height  of  the  cut  surface  is  in  most 
cases  separated  from  the  mastoid  cells  by  a  1-3  ;//;//  thick, 
dense  bony  sheath,  a  continuation  of  the  labyrinth  capsule. 

The  most  external  semicircular  canal  which  was  not 
reached  by  the  section  in  many  of  my  preparations,  but  lay 
above  it,  was  on  the  average  6.13  miu  distant  from  the  tym- 
panic sulcus,  and  somewhat  lower. 
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VII. — The  structure  of  the  mastoid  process  in  the 
various  types  of  skull. 

So  far  as  could   be  made  out  from  bones  sawn  through 
once,  the  condition  of  the  mastoid  process  was  as  follows : 


INDEX 
ABOVE 

1.30 

INDEX 

UNDER 
1.30 

TOTAL 

f                   (  Pneumatic 

24 

0 
0 

2 

6 

II 

6 
2 

I 
2 

35 

6 
2 

3 

8 

/-     j-^-           f      Uniform  \  Compact 

Condition    of  !                     )  n;„i^;^ 

^         .  ,      -j                     (  Diploic 

j  Pneumatic— Compact.. 

Mixea       ^  Pneumatic— Diploic. . . 

Number  of  bon,9s 

32 

22 

54 

In  the  54  specimens,  35,  or  64.8  per  cent.,  were  pneumatic, 
a  high  figure  compared  with  Zuckerkandl's  statement,  ac- 
cording to  which  only  36.8  per  cent,  of  mastoids  are  pneu- 
matic. His  statement  was  made  after  the  examination  of 
Middle-European  skulls,  mostly  brachy-  and  meso-cephalic. 
My  examinations  show  that  pneumatic  mastoids  occur 
chiefly  in  dolichocephalic  skulls.  The  skulls  with  an  in- 
dex over  1.30  had  purely  pneumatic  mastoids  in  75  per 
cent.,  and  principally  pneumatic  mastoids  in  25  per  cent., 
no  single  skulls  being  purely  of  diploic  or  compact  struc- 
ture. 

The  predominance  of  the  pneumatic  structure  in  dolicho- 
cephalic skulls  is  probably  due  to  the  greater  distance  of  the 
middle  and  posterior  fossae  from  the  external  canal  and  tym- 
panic cavity,  since  pneumatic  cavities  in  other  places  are 
found  more  in  well  developed  bone  than  in  that  less  devel- 
oped. Comparative  anatomy  also  confirms  this  rule,  as,  for 
example,  in  the  frontal  bone  of  the  elephant.  Politzer's 
.statement,  that  the  distance  from  the  transverse  gulcus  to  the 
external  canal  with  a  pneumatic  mastoid  is  mostly  great,  and 
with  a  diploic  or  compact  mastoid  small,  agrees  with  what  1 
found,  as  I  discovered  that  an  extension  forward  of  the 
transverse  sulcus  and  a  compact  or  diploic  structure  of  the 
mastoid  is  mostly  in  brachyccphalic  skulls,  and  pneu- 
matic .structure  and  a  great  distance  between  the  transverse 
sulcus  and  the  external  canal  chiefly  in  dolichocephalic 
skulls. 


A  MARKED  CASE  OF  RUDIMENTARY  AND 
DISPLACED  AURICLE,  WITH  DEFECTIVE 
DEVELOPMENT  OF  THE  SIDE  OF  THE  FACE. 

By  H.  KNAFP. 

(H'l///  three  fissures.) 

ORDINARY  cases  of  malformation  of  the  ear,  either 
by  excessive  or  defective  development  or  displace- 
ment, are  not  infrequent  ;  also  their  combination  with  slight 
or  moderate  degrees  of  defective  development  of  the  face  is 
not  rare,  but  the  higher  degrees  of  this  combination  are,  if 
I  may  rely  on  my  own  experience,  seldom  met  with.  A 
conspicuous  example  of  this  kind  which  came  under  my  care 
last  year,  and  of  which  I  made  careful  notes  and  measure- 
ments, may  therefore  find  a  passing  notice  in  these 
Archives. 

July  28,  1891,  Th'eod.  Young,  of  New  York,  brought  his  two- 
week-old  son  to  my  consultation  room.  Both  father  and  mother 
were  healthy,  the  father  thirty,  the  mother  twenty-seven  years  of 
age.  The  little  patient  was  their  fourth  child,  and  the  only  one 
that  had  any  deformity.  The  left  ear  and  the  whole  left  side  of 
the  face  were  well  develojjed  (Kig.  i).  The  right  side  of  the  face, 
however,  (see  Fig.  3)  was  sunken  and  smaller  in  all  its  dimensions. 

Both  sides  of  the  head  jiroper  were  well  developed  and 
fairly  symmetrical. 

The  right  auricle  was  shrunken  and  misshapen.  The  up|)er 
cartilaginous  part  was  a  hard,  bent  ridge  ;  the  lower,  soft,  fibrous 
part  (the  lobule)  was  directed  backward,  almost  at  a  right  angle 
with  the  other.  The  whole  deformed  rudiment  of  the  ear  was 
much  nearer  to  the  bridge  of  the  nose  than  the  ear  on  the  left 
side,  the  relative  distances  being  35  lum  on  the  right  side  (Fig.  2) 
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Rudimentary  and  Displaced  Auricle. 
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and  49  mm  on  the  left  (Fig.  i).  Behind  the  rudimentary  right 
auricle,  at  the  place  where  the  auricle  ought  to  have  been,  there 
was  a  shallow  depression,  indicating  the  orifice  of  the  closed  ear 
canal.  Seen  from  in  front  (Fig.  3),  the  asymmetry  of  the  face  was 
very  conspicuous,  the  distance  from  the  nose  to  the  ears  measur- 
ing  37  mm  on   the  right  side   and   45    mjn    on    the    left.     The 


'■'"■•    3- 

depression  in  the  face  indicated  that,  besides  the  temporal  bono, 
the  malar,  palatal,  and  superior  maxillary  bones  and  the  right 
half  of  the  inferior  maxillary  must  have  been  atrophic.  Examina- 
tions of  the  buccal  cavity  and  its  contents  were  omitted.  The 
child  seeiiu'd  to  be  healthy.  I  saw  it  no  more,  and  when  six 
months  latt-r  1  fn(|uireil  after  it,  the  father  wrote  me  that  the 
child  had  died  at  tin-  age  of  two  months  and  niiietecn  davs. 
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The  literature  on  malformations  of  the  oar  is  quite  ex- 
tensive, and  the  cases  in  whicli  the  malformations  were  com- 
plicated with  defective  development  of  other  parts  of  the  head 
seem  to  have  particularly  awakened  the  attention  of  authors. 
By  a  number  of  post-mortem  examinations  (Michael  Jager,' 
Allen  Thomson,"  Wilde,'  Toynbee,*  Lucae,'  Moos  and  Stein- 
briigge,' Jos.  Grubcr'  and  others)  it  is  demonstrated  that 
ordinarily  with  the  rudimentary  auricle  bony  closure  of  the 
ear  canal  and  defective  development  of  the  middle  ear  are 
connected,  whereas  the  inner  ear  is  mostly  but  little  or 
not  at  all  changed.  In  a  certain  number  of  the  cases 
the  temporal,  malar,  palatal,  and  both  maxillary  bones  have 
been  found  defective.  Gruber  (/.  r.)  and  Schwartze  '  give 
drawings,  in  which  the  asymmetry  of  the  face  is,  however, 
not  very  conspicuous.  Virchow"  publishes  the  autopsy  of 
several  cases,  and  concurs  in  the  opinion  of  Heusinger,'"  who 
considers  the  malformations  of  the  auricle  due  to  irregular 
closure  of  the  aural  branchial  cleft.  Virchow  elaborates  this 
theory,  believing  that  malformations  of  the  ear  and  the 
adjacent  parts  of  the  skull  originate  in  early  disturbances  in 
the  closure  of  the  first  cervical  branchial  cleft.  He  thinks 
that  these  changes  are  not  simply  defects,  but  the  result  of 
irritative  processes,  causing  indurations,  adhesions,  scar-like 
retractions,  synostoses,  hyperostoses,  and  other  kinds  of 
hypergenesis.  "  We  have  here,  as  in  so  many  other  mon- 
sters, to  deal  with  very  early  multiple  irritations  or  inflam- 
mations ;  if  you  like,  a  phlogistic  diathesis."  The  writer  was 
not  aware  that  the  theory  of  the  phlogistic  origin  of  con- 
genital defects  had  in  its  support  so  high  an  authority  as 
Virchow. 

'  Von  Amnion's  Zntschr.  f.  Ophthal.,  Rd.  v.,  1837,  p.  4. 
»  Edinhnrf^k  Moullily  Jour.  Med.  Sciencf,  April.  1847. 
»  Diseases  of  the  Ear,  Phila.  ed.,  1853,  p.  ito. 

*  Diseases  of  the  Ear,  1858,  p.  15. 

*  Virchow's  Archiv.,  Hd.  xxix.,  1864,  p.  62. 

*  Archiv.  ok  Otoi,.,  x.,  p.  54,  1881. 

■•  Diseases  of  the  Ear.    Tr.inslat.  of  2d  cd.  into  English,  iSgi,  p.  211. 

*  Lehrliueh  d.  chir.  Kratikh.  des  Ohres,  1885,  p.  67. 
»  His  Arehiv,,  vols.  xxx.  and  xxxii. 

'•  Virchoio's  Archiv.,  xxix.,  )).  3O1,  I'latc  xii.,  Figs.  3  and  3. 
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A  STRIKING  CASE  OF  SIMULATED  DEAFNESS. 
By  Dr.  THOMAS  BARR,  Glasgow. 

THIS  was  the  case  of  a  girl,  a  domestic  servant,  sixteen 
years  of  age,  who  was  admitted  to  the  Glasgow  Ear 
Hospital  on  March  15,  1892,  apparently  absolutely  deaf. 

History  before  Admission  :  She  reported  that  on  a  Sun- 
day morning,  four  weeks  before  admission,  as  she  was 
recovering  from  a  severe  cold  in  the  chest  and  head,  attended 
by  loss  of  voice,  she  did  not  hear  the  sermon  in  church  so 
well  as  usual.  At  the  evening  service  she  experienced  still 
greater  difificulty ;  on  Monday  and  Tuesday  she  became 
worse  and  worse,  until  on  Wednesday  morning  she  found 
herself  totally  deaf  on  both  sides. 

In  a  letter  received  by  me  from  a  friend  it  was  stated  that 
she  could  not  hear  the  report  of  a  pistol  fired  close  to  her 
ear.  Her  doctor  wrote  in  the  following  terms  :  "  I  saw  her 
a  fortnight  ago  for  the  first  time  and  found  her  hearing  quite 
gone,  not  even  hearing  the  tuning-fork.  I  tried  blistering 
over  the  mastoids,  and  potass,  iodid.  internally,  but  with  no 
benefit.  She  has  also  been  having  strychnine  internally  and 
pilocarpin  hypodermically,  but  with  negative  results."  For 
a  few  days  at  first  there  were  bells  ringing  in  her  ears,  but 
these  sounds  passed  off.  She  experienced  no  giddiness. 
Before  this  she  had  occasionally  been  temporarily  dull  from 
cold. 

For  a  week  her  mistress  had  to  communicate  with  her 
irntircly  by  writing.  After  a  time,  however,  she  professed 
jjrcat  [)r()nci{-ncy  in  lip-reading,  which  had  been  aiupiireil  in 
a  vi-ry  sudden  wa)'.     (  )n  Sunday  inoniin;.;,  threi- weeks  after 
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the  beginning  of  the  deafness,  when  her  mother  asked  : 
"  What  are  you  going  to  have  for  breakfast  ?  "  she  discovered 
that  she  could  make  out  by  looking  at  the  face  and  lips 
what  her  mother  said. 

Condition  on  Admission  :  Loud  shouting  close  to  either 
ear  or  through  a  conversation  tube  produced  no  response. 
She  disclaimed  the  power  of  hearing  not  merely  articulate 
speech,  but  of  hearing  any  sound  zvhatever.  When  a  large 
tuning-fork  vibrating  strongly  was  applied  over  the  mastoid, 
near  the  orifice  of  the  ear,  or  to  the  teeth,  she  shook  her 
head  and  professed  to  perceive  nothing.  The  objective 
examination  of  the  ears  furnished  no  information  ;  the  ex- 
ternal and  middle  ears  presented  no  signs  of  disease.  The 
tonsils  were,  however,  much  enlarged.  She  claimed  to  have 
acquired  the  power  of  lip-reading,  and  gave  no  heed  to  any 
question  or  remark  made  to  her  unless  she  were  looking 
intently  at  the  speaker's  face.  On  testing  her  carefully  in 
regard  to  this  professed  power  of  lip-reading,  she  was  found 
to  understand  wonderfully  well  when  the  conversation  was 
audible,  but  when  tested  in  such  a  way  that  the  speaker  did 
not  emit  a  sound,  while  producing  the  facial,  labial,  and 
other  movements  associated  with  speech,  she  understood 
only  in  an  extremely  limited  way.  This  peculiarity  in  lip- 
reading  and  her  protestations  of  total  deafness  to  all  sound, 
aroused  suspicion  in  my  mind  as  to  the  reality  of  the  deaf- 
ness, and,  partly  to  secure  close  observation,  she  was 
admitted  to  the  Glasgow  Ear  Hospital. 

Course  after  Admission  to  Hospital :  The  curator  and 
matron  co-operated  in  observing  her  closely.  She  continued 
to  profess  absolute  deafness  to  all  sound  whatever  ;  she  ig- 
nored every  question  or  remark  unless  her  attention  were 
first  secured  by  touch  or  sign,  when  she  looked  intently  into 
the  speaker's  face.  If  the  matron  questioned  her  in  the 
dark  or  when  alongside  of  her,  she  insisted  upon  first  having 
the  matron's  face  in  the  light  and  gazing  upon  it.  She 
pretended  to  have  greater  difficulty  with  men  who  had 
moustache  or  beard.  Various  plans  were  tried  to  take  her 
off  her  guard,  such  as  asking  her  to  go  after  examining  her. 
and  shouting  to  her  when   asleep,  but  with  no  success  :  she 
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always  maintained  the  role  of  total  deafness.  Some  of  the 
servants  in  the  hospital,  who  knew  nothing  of  our  suspicions, 
remarked  that  the  patient  sometimes  seemed  to  get  her 
hearing  back  for  a  moment  and  then  it  passed  away  again 
entirely.  They  had  observed  that  she  appeared  at  times  to 
know  what  they  said  in  circumstances  which  precluded  the 
possibility  of  lip-reading.  On  two  occasions  when  persons 
shouted  very  loudly  into  the  ear  she  was  observed  to  wink, 
although  she  refused  to  admit  hearing  anything.  Notwith- 
standing our  suspicions,  it  was  resolved  to  treat  her  on  the 
assumption  of  the  reality  of  the  deafness.  The  enlarged 
tonsils  were  at  first  excised,  then  pilocarpin,  by  subcutaneous 
injection,  was  administered  twenty  times  at  intervals  of  one 
and  two  days.  On  the  first  two  occasions  she  received  one 
eighth  of  a  grain,  afterwards  a  quarter  of  a  grain.  She  re- 
mained in  bed  two  hours  after  each  injection,  and  salivated 
and  perspired  very  freely.  It  appeared  that  when  treated 
at  home  with  hypodermic  injections  of  pilocarpin,  she  sat 
on  a  chair  at  the  fireside  after  each  injection  and  neither 
perspired  nor  salivated. 

Entire  Recovery  of  Hearing  :  After  having  been  in  the 
hospital  for  five  weeks  we  received  demonstration  that  she 
really  heard.  A  servant  in  the  hospital  had  musical  pro- 
clivities, and  frequently  sang  to  the  indoor  patients.  One 
afternoon  our  patient  was  heard  to  sing  the  identical  songs 
which  had  been  sung  by  the  servant  in  the  forenoon  of  the 
same  day.  In  the  case  of  one  of  these  songs  at  least,  she 
admitted  that  she  never  had  heard  it  before  coming  into  the 
hospital.  She  evidently  possessed  a  good  musical  ear  and 
sang  this  song  remarkably  correctly.  On  being  asked  how  it 
was  that  she  was  able  to  sing  it,  never  having  heard  the 
song,  she  tried  to  escape  from  the  difficulty  by  pretending 
to  have  acquired  the  air  through  noticing  the  face  and 
moutli  of  the  singer!  This,  I  assureil  her,  was  impossible, 
at  which  she  was  evidently  taken  aback  and  began  to  weep. 
During  the  following  day  she  was  silent  and  moody,  and  in 
the  evening  she  said  to  the  curator  :  "  I  begin  to  hear  a  lit- 
tle in  one  ear."  The  curator,  in  ortler  to  encourage  her. 
remarked  that,  .is  the  deafness  had  taken  three  days  to  come 
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on,  it  might  pass  off  in  the  same  time.  On  the  day  follow- 
ing she  said  that  her  hearing  was  still  better,  and  that  the 
improvement  was  in  both  ears ;  on  the  third  day  she  con- 
fessed that  her  hearing  was  perfect  !  On  testing  her  now, 
she  was  found  to  hear  tlie  watch  and  whispered  speech  at 
the  full  normal  distance  in  both  ears.  Our  patient  was  now 
eager  to  go  home,  and  she  left  the  hospital  after  a  residence 
of  six  weeks.  Two  months  afterwards  we  were  informed  of 
the  continuation  of  the  normal  hearing.  On  inquiry  we 
were  unable  to  trace  any  connection  of  the  girl  with  deaf- 
mutes  who  might  have  been  in  the  habit  of  practising 
lip-reading.  She  knew,  however,  the  deaf  and  dumb  alpha- 
bet from  childhood,  and  for  amusement  had  practised  it 
with  one  of  her  brothers  who  was  not  deaf. 


A  SATISFACTORY  TONGUE  DEPRESSOR. 
By  chevalier  Q.  JACKSON,  M.D.,  Pittsburg. 

ON  several  occasions  the  writer  has  succeeded  in  get- 
ting a  good  view  of  the  naso-pharynx  in  the  rhinal 
mirror  where  others  had  failed — and  he  got  it,  not  by 
superior  skill,  but  by  the  use  of  a  superior  tongue  depressor. 
The  readers  of  the  Archives  may  be  interested  in  the 
following  description  of  the  instrument,  abstracted  from  the 
Medical  Record  o{  May  7,  1892  : 

"The  general  outline  of    this  new  instrument  is  seen  in 
the  cut.     It  is  smoothly  made   of  a  single  piece  of  steel, 


nickel-plated  ;  it  is  light,  simple,  and  readily  sterili/ed  by  im- 
mersion in  boiling  water.  It  has  a  suflficiently  narrow  blade, 
not  roughened,  but  deeply  concaved  beneath,  thus  holding 
the  moist  tongue  by  atmospheric  pressure,  that  attaches  it 
so  tightly  that  the  tongue  may  be  drawn  forward  away  from 
the  posterior  pharyngeal  wall,  thus  to  a  great  extent  prevent- 
ing retching.  (In  very  sensitive  fauces  slightly  warming  is 
a  further  i)rcvcntive,)     The  portion  of  the  instrument  com- 
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ing  from  the  blade  out  over  the  teeth  is  thin  and  flat,  and 
deviates  to  the  right  corner  of  the  patient's  mouth  ;  thence 
it  curves  downward,  forming  a  long  handle  well  curved  up 
into  a  hook  below,  to  prevent  the  patient's  hand  slipping. 
After  the  operator  lias  placed  a  depressor  in  position,  the 
patient  can  depress  his  own  tongue  better  than  the  operator 
can  do  it  for  him.  In  this  way  the  new  instrument  is 
superior  to  all  others  (about  twenty  different  patterns)  tried 
by  the  writer.  In  position,  it  is  easily  held  by  the  patient, 
and  lies  very  flat  and  out  of  the  operator's  way,  giving  the 
maximum  of  available  working  space.  For  posterior  rhin- 
oscopy it  is  very  satisfactory,  and  it  draws  the  tongue  for- 
ward, thus  enlarging  the  oro-pharyngeal  space,  l^'or  this  the 
patient  is  directed  to  push  slightly  forward  on  the  handle. 

"  The  instrument  is  made  in  two  sizes,  the  larger  one  for 
general  use,  the  smaller  for  the  small  mouths  of  many 
women  and  most  children." 


NOTES  FROM  GREAT  BRITAIN. 

SOCIETY    MEETINGS. 

London  Post-Graduate  Course. — The  following  lectures 
have  been  delivered  in  connection  with  this  course  at  the  London 
Throat  Hospital,  Great  Portland  Street  :  On  May  5th  and  26th, 
Mr.  W.  R.  H.  Stewart,  on  The  Examination  of  Ear  Cases,  and 
Causation  in  Ear  Diseases.  On  June  2d,  Dr.  Law,  on  Perforation 
of  the  Tympanic Me?nbrane.  On  June  i6th,  Dr.  Woakes,  on  Vertigo. 

We  have  also  received  the  prospectus  of  the  arrangements  for 
the  winter  session,  commencing  October  10th,  from  which  it 
appears  that  the  following  lectures  on  otological  subjects  will  be 
delivered,  viz.: 

At  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  on 
November  3d,  Mr.  W.  Arlnithnot  Lane,  on  The  Treatment  of 
Chronic  Purulent  Otitis  and  its  Complications.  At  the  London 
Throat  Hospital,  on  October  13th,  Mr.  W.  R.  H.  Stewart  on.  The 
Examination  of  Ear  Cases.  October  20th,  Dr.  Law,  The  Examina- 
tio?i  of  the  Throat  a?id  Nose.  October  27th,  G.  Stoker,  Esq., 
Chronic  Glandular  Disease  of  the  Nose  and  Naso-Pharynx.  On 
November  3d,  Mr.  C.  G.  Wilkin,  on  Nasal  Polyps.  November  loth, 
Dr.  Law,  Demonstration  of  Cases.  November  17th,  Dr.  Woakes, 
Some  Nasal  Neuroses.  November  24th,  Mr.  Stewart,  The  Causa- 
tion of  Diseases  of  the  Ear.  December  1st,  Mr.  Stoker,  Impaired 
Movements  of  the  Vocal  Cords. 

'i'liK  Annual  MicEriNd  of  ihk  Hkiiish  Midkal  Associa- 
tion was  held  at  Nottingham  on  July  26th  to  the  30th,  and  was 
in  every  way  a  great  success.  We  regret  to  notice,  however,  that 
no  special  section  was  devoted  to  the  subject  of  car  disease,  but 
that  both  otology  and  rhinology  were  included  in  the  laryngologii  al 
section.  ICven  if  it  is  not  considered  advisable  to  have  se|)arate 
se(  tions  for  these  special  (lc|)aitinents  of   prai  tire,  the  title  of  the 
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•ection  in  which  they  are  discussed  should  at  least  be  altered,  so 
as  to  convey  a  correct  impression  as  to  the  work  to  be  done. 

Thelaryngological  section  was  opened  on  Wednesday  July  27th 
by  the  president,  Dr.  R.  A.  Hayes.  Among  the  distinguished 
visitors  present  were  Professor  Schroetter,  of  Vienna,  and  Pro- 
fessor Gruber.  The  subject  of  Nasal  Neuroses  was  introduced  by 
Drs.  Stewart  and  Brenner,  and  the  discussion  was  continued  by 
Drs.  Hovell,  Lenno.x  Browne,  Scanes  Sijicer,  Dundas  ti rant, Watson 
Cheyne,  Robertson,  Pegler,  Barr,  Semon,  and  Maclntyre.  Pro- 
fessor Schroetter  then  made  some  observations  upon  N'euroiic 
Diseases  of  the  Larynx.  Papers  were  read  on  Rhinal^ia,  by  Dr. 
W.  Hill,  and  on  Some  Points  in  the  Diagnosis  and  Treatment  of 
Chronic  Suppuration  of  the  Antrum  of  Highmore,  by  Dr.  Scanes 
Spicer.  Dr.  Robertson  discussed  the  Treatment  of  Oztcna  and 
Recurrent  Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of 
Highmore. 

On  the  following  day,  Thursday,  July  2Sth,  Dr.  Maclntyre  gave 
a  demonstration  illustrating  the  Relationship  of  Bacteriology  to 
Diseases  of  the  Throat.  A  paper  on  the  Importance  of  a  Syste- 
matic Course  of  Physical  Voice  Training  at  Schools  or  Colleges, 
especially  7vith  Regard  to  its  Influence  on  Prevalent  Throat  Troubles 
in  Public  Speakers  and  Others  was  read  by  Dr.  A.  Sandford.  On 
Faults  in  Voice  Production  which  Lead  to  Throat  Disease,  by  Dr. 
Lennox  Browne.  On  Throat  Affections  Peculiar  to  Voice  Users,  by 
Dr.  J.  M.  Hunt.  On  A  Frequent  Cause  of  Irritation  of  the  Throat 
in  School  Teachers,  by  Dr.  R.  Ellis.  Drs.  Bennett  and  Barr  made 
some  remarks  on  the  subject  of  Voice  Production.  In  connection 
with  Dr.  Sandford's  paper,  resolutions  were  passed  endorsing  his 
views. 

On  Friday,  July  29th,  Dr.  Bronner  read  a  paper  on  the  Use  of 
Trichlor- Acetic  Acid  in  the  Treatment  of  Ozana,  upon  which  Dr. 
Lennox  Browne  made  some  remarks.  Dr.  Thomas  Barr  read  a 
palmer  on  the  Importance  of  Guarding  against  Injury  to  the  Middle 
Ear  when  Treating  the  Nasal  Passages  and  Naso-Pharyn.x  ;  Pro- 
fessor Gruber  made  some  remarks.  A  discussion  on  the  Etiology 
and  Treatment  of  Granular  Pharyngitis  was  opened  by  Mr.  T. 
.Mark  Hovell  and  Mr.  Lenno.x  Browne,  and  continued  by  Drs. 
Donald,  Stewart,  Hunt,  Ellis,  Barr,  Jacob,  Warden,  Maclntyre, 
Professor  Gruber,  and  the  president. 

British  Medical  Association,  S(^u  ih-Eastern  Branch, 
Easi"  Sussex  District. — At  a  meeting  held  at  East  Grimstead 


British  Notes.  449 

on   May  25th,  Mr.  Verrall  read  a  case  of  Meningitis  from   Ear 
Disease,  Followed  by  Recovery. 

APPOINTMENTS. 

Kelly,  A.  B.,  B.Sc,  M.B.  CM.  Glasg.,  appointed  surgeon  for 
diseases  of  the  throat,  nose,  and  ear,  to  the  Victoria  Infirmary, 
Glasgow. 

Lake,  Richard,  F.R.C.S.,  appointed  registrar  and  pathologist 
to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  W. 
London. 

Turner,  N.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  surgeon  to  the 
Royal  Institution  for  Deaf  and  Dumb  Children,  Birmingham. 

Warden,C.,M.D.  Aberd.,  F.R.C.S.  Edin.,  M.R.C.S.,  appointed 
consulting  surgeon  to  the  Royal  Institution  for  Deaf  and  Dumb 
Children,  Birmingham. 

Wilson,  T.  S.,  M.B.  Edin.,  M.R.C.P.  Lond.,  M.R.C.S., 
appointed  consulting  physician  to  the  Royal  Institution  for  Deaf 
and  Dumb  Children,  Birmingham. 

WiNGRAVE,  V.  H.  W.,  M.R.C.S.E.,  L.S.A.,  appointed  assistant 
surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

MISCELLANEOUS. 

The  annual  meeting  for  the  aural  instruction  of  the  deaf  and 
dumb  was  held  on  July  13th.  Complaint  was  made  of  the  paucity 
of  teachers  under  training  at  the  training  college,  and  there  was 
a  slight  deficiency  in  the  funds. 

In  a  communication  to  the  British  Medical  yournal  oi  April  2d, 
Mr.  Field  gives  his  further  experience  in  the  use  of  pilocarpin. 
In  this  paper  much  stress  is  laid  upon  the  importance  of  carefully 
selecting  the  cases  suitable  for  the  employment  of  the  drug.  It 
is  pointed  out  that  patients  who  hear  better  in  a  noise  do  not 
derive  much  benefit  from  pilocarpin,  nor  do  those  who  hear  better 
after  a  cold  ;  on  the  other  hand,  patients  in  whom  the  skull  vibra- 
tions are  but  imperfectly  heard  may  be  advantageously  treated 
with  this  substance,  as  may  some  cases  of  marked  aural  vertigo, 
and  to  a  lesser  extent  those  who  hear  worse  when  tired,  nervous, 
or  out  of  sorts,  and  best  ol  all  those  in  whom  there  is  any  syphilitii- 
history,  congenital  or  acquired.  Cases  are  adduced,  in  which, 
according  t(j  Mr.  Field,  the  patients  have  not  only  ini|»roved  at  the 
time  of  taking  the  drug,  but  llie  improvement  has  been  maintained 
for  many  months  subsequently,  and  appears  to  be  permanent. 
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Hen!orrhagk  Following  Tonsillotomy. — The  reading  of 
Mr.  Lane's  paper  on  this  subject,  at  a  recent  meeting  of  the 
Clinical  Society  of  London,  has  given  rise  to  a  good  many  com- 
ments, and  various  suggestions  have  been  made  as  to  the  best  way 
of  dealing  with  these  critical  cases.  Mr.  Lane's  treatment  of  his 
own  particular  case  is  quite  beyond  criticism,  for  it  is  obvious  that 
no  one  but  himself  was  in  a  position  to  decide  as  to  the  urgency 
of  the  symptoms  which  called  for  such  a  severe  operation  as  that 
of  tying  the  common  carotid.  In  the  British  Medical  Journal 
forMay2ist,  Dr.  Mark  Hovell  suggests  that,  in  some  instances  at 
any  rate,  the  inefficiency  of  the  astringents  employed  in  the  first 
instance  is  in  great  measure  due  to  their  faulty  application.  He 
recommends  that  a  paste  of  one  part  of  gallic  acid  and  three  of 
tannic  acid,  with  a  little  water,  should  be  rubbed  firmly  into  the 
bleeding  surface  with  the  surgeon's  forefinger,  counter-pressure 
being  made  from  the  outside  with  the  other  hand. 

In  the  same  journal,  on  June  4th,  Mr.  Bilton  Pollard  relates  a 
case  in  which  he  succeeded  in  actually  ligaturing  the  two  bleeding 
points,  and  incidentally  expresses  the  opinion  that  in  many  cases 
the  digital  enucleation  of  tonsils  is  both  possible  and  to  be 
preferred  to  their  excision. 

A  case  of  Aural  Fycemia,  successfully  treated  by  removing  a 
putrid  thrombus  from  the  jugular  vein  and  lateral  sinus,  is  reported 
from  the  Liverpool  Royal  Infirmary  by  Mr.  Rushton  Parker. 
The  patient  had  had  rigors  for  three  days,  with  a  temperature  of 
103°  to  105°.  Discharge  of  foetid  pus  from  the  left  ear.  Double 
optic  neuritis  more  marked  on  the  right  side.  The  operation  was 
performed  on  August  21,  1891,  on  the  lines  laid  down  by  Mr. 
Arbuthnot  Lane,  and  Mr.  Ballance  in  1888  and  1889.  A  plug  of 
Horsley's  antiseptic  wax  was  used  to  check  the  bleeding  from  the 
sinus  after  the  clot  had  been  withdrawn,  but  this  subsequently 
gave  rise  to  symptoms  of  retention  and  had  to  be  removed  at 
another  sitting.  The  patient  left  his  bed  sixteen  days  after  the 
operation,  and  at  the  time  of  the  report  was  doing  ijuile  well. 

A  lecture  on  Aural  Fo/ypi,dQ\\vtxed.  by  Mr.  Marmaduke  Sheild 
to  the  students  of  Charing  Cross  Hospital,  is  published  in  the 
Lancet  of  May  28th.  With  regard  to  operative  treatment,  Mr. 
Sheild  directs  especial  attention  to  the  advantages  of  using  a  fine, 
slender,  modified  ring-forceps,  with  serrated  teeth,  like  those  of 
artery  forceps,  and  a  clamp-catch  in  the  handle.  A  timely  word 
of  warning  is  also  given  as  to  the  indiscriminate  use  of  the  plan 
of  curetting  out  the  tympanum. 
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Influenza  and  Middle-Ear  Mischief. — To  confirm  the 
exception,  which  he  had  taken  previously  to  a  statement  of  Sir 
W.  Dalby's,  "  that  those  with  healthy  ears  have  little  to  dread 
from  influenza,"  Mr.  J.  Walker  Downie,  in  the  Lancet  of  May 
28th,  quotes  two  cases  which  he  says  are  types  of  a  series  of  acute 
middle-ear  cases  which  have  come  under  his  notice,  and  in  which 
the  trouble  has  been  distinctly  traceable  to  an  attack  of  influenza. 

In  the  Lancet  of  June  4th,  Mr.  R.  S.  Miller  emphasizes  the 
importance  of  paying  particular  attention  to  removable  causes  of 
deafness  that  may  sometimes  be  detected  in  deaf-mutes  if  they 
are  carefully  examined  ;  and  two  very  striking  instances  are 
adduced  in  which  such  attention  resulted  in  a  very  satisfactory 
way — the  patients,  two  little  children  of  four  years  of  age,  being 
now  on  the  way  to  having  both  speech  and  hearing  restored. 

Dr.  Thomas  Barr  reports  from  the  Glasgow  Ear  Hospital 
{British  Medical  y^ournal,  July  2d)  an  interesting  case  in  which  he 
succeeded  in  removing  an  aural  exostosis  by  means  of  the  elec- 
tric snare.  The  patient  was  a  female  aged  twenty-four,  and  was 
admitted  on  account  of  severe  aural  pain  and  general  symptoms 
pointing  to  the  retention  and  absorption  of  septic  material  from 
the  middle  ear  of  the  left  side.  A  white,  firm,  rounded  body  was 
seen  just  inside  the  orifice  of  the  meatus,  attached  apparently  to 
the  back  wall  of  the  canal  at  about  the  junction  of  the  bone  and 
cartilage.  While  firm  it  had  not  the  ivory  hardness  of  many  of 
the  exostoses  found  in  this  situation.  The  symptoms  were  such 
as  to  call  for  the  removal  of  the  tumor  without  delay,  and  the 
patient  being  anaesthetized  it  was  decided  to  first  try  the  electric 
snare,  which,  with  some  little  difficulty,  was  passed  behind  the 
growth,  and  on  turning  on  the  current  and  exercising  slight 
traction  the  jjedicle  was  severed.  The  pain  and  other  symptoms 
(juickly  disappeared.  On  examination,  the  tumor  was  found  to 
consist  of  hard  dense  bone  with  a  thin  layer  of  cartilage  on  the 
surface. 

In  his  remarks  upon  the  case,  Dr.  Harr  draws  attention  :  i,  to 
the  frequency  with  which  these  growths  have  their  origin  in  the 
posterior  or  mastoid  wall  of  the  canal  ;  2,  the  rarity  with  which 
they  are  covered  with  cartilage  ;  .3,  that  the  frequent  entrance  of 
water  into  the  meatus  is  an  important  factor  in  their  causation. 

Cases  of  Cerebellar  Abscess  are  not  only  extremely  difficult  to 
diagnose,  but  even  when  the  seat  of  the  collection  of  pus  has 
been  located  with  some  degree  of  probability,  the  prognosis  of  these 
cases  has  hitherto  been  looked  upon  as  almost  hopeless.      Mr   \\ . 
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P.  Dean,  in  the  Lancet  of  July  30th,  makes  a  most  valuable  contri- 
bution to  our  knowledge  of  the  subject  by  detailing  a  case  in 
which  he  had  operated  successfully.  In  his  preliminary  observa- 
tions, Mr.  Dean  alludes  to  the  fact  that,  while  operations  for  the 
relief  of  cerebral  abscess  are  nowadays  frequently  performed, 
yet,  in  the  event  of  pus  not  being  discovered  in  the  expected 
situation  in  the  cerebrum,  a  good  deal  of  hesitation  is  evinced  in 
continuing  the  explorations  into  the  cerebellum,  or  in  subjecting 
the  patient  to  the  ordeal  of  a  further  operation,  and  he  proceeds  to 
show  how  it  is  perfectly  possible  to  do  this  with  comparatively 
little  risk,  and,  if  the  proper  site  be  selected  for  the  trephine 
opening,  only  one  skin  incision  is  necessary  to  enable  us  to 
thoroughly  explore  the  lateral  sinus  and  the  parts  both  above  and 
below  the  tentorium. 

The  patient  was  a  female  aged  fourteen  who  had  left  otitis  media 
for  five  years,  and  symptoms  of  cerebral  mischief  for  three  weeks. 
At  the  first  operation,  on  April  20th,  the  mastoid  cells  were 
freely  exposed  and  chiselled  away,  and  sufficient  disease  was  found 
in  them  to  justify  the  ho[)e  that  all  the  symptoms  could  be  thus 
accounted  for.  Contrary  to  expectation,  however,  little  or  no 
improvement  ensued,  and  further  operation  was  thought  advisable  ; 
this  was  undertaken  fourteen  days  after  the  first.  After  reflect- 
ing the  soft  parts,  the  pin  of  the  trephine  was  applied  one 
inch  behind  and  half  an  inch  above  the  centre  of  the  opening  of 
the  external  meatus.  The  dura-mater  having  been  opened,  the 
cerebrum  was  punctured  with  a  trocar  in  half  a  dozen  different 
directions,  reaching  so  far  inwards  as  to  tap  the  ventricles,  but  no 
pus  escaped.  The  trephine  opening  was  then  enlarged  in  a  direc- 
tion downwards  and  backwards,  the  lateral  sinus  exposed  and 
explored,  and  finally  the  cerebellum  was  punctured,  and  in  this 
last  situation  the  seat  of  the  collection  of  pus  was  tapped  and 
upwards  of  an  ounce  escaped.  The  patient  subsequently  made 
a  good  recovery. 

In  the  Archives  of  Otoloov,  vol.  xviii.,  Nos.  3  and  4  (Sep- 
tember, 1889),  p.  217,  a  somewhat  similar  case  under  the  care, 
of  Dr.  W.  Macewen  is  reported  by  Dr.  Thomas  Barr  of  (ilasgow. 
and  this,  as  far  as  we  have  been  able  to  ascertain,  is  the  only  case 
previously  published  in  which  anything  like  success  has  attended 
the  proceeding. 
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